
• 
Southern Illinois University at Edwardsville 
Hazardous Waste Management Department 

• 
February 27, 1992 

Illinois Environmental Protection Agency 
Division of Land Pollution Control #24 
P.O. Box 19276 
Springfield, IL 62794-9276 USEPiiiliilir, 

1002276 Dear Sir/Madam: 

RE: Generator/Facility USEPA # ILD006331342 

Southern Illinois University at Edwardsville (SIUE) has 
enclosed the 1991 Hazardous Waste Report for the generator/facility 
number listed above. Both Form IC "Identification and 
Certificatidn" and Form GM - "Waste Generation and Management" have 
been completed and attached in accordance with Illinois 
Environmental Protection Agency regulations. 

If you have any questions concerning this report, please call 
me at (618) 692-3584 or Dr. Wilbraham, Director of Hazardous Waste 
at (618) 692-3562. 

Sincerely, 

QJ.11~~~ 
David E. McDonald 
Coordinator for Environmental Control 

cc.: Robert Vanzo, Assistant to the Vice President for 
Administration 
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ILD006331342 1190255. 
S1U-SCIENCE BLDG 

·P.O. BOX 1652 
EDWARDSVILLE, IL 62026 

Instructions for this form found on pages 6 - 12. 

ILLINOIS Enviro.ental Protection Agency 
1991 Hazardous Waste Report 
.Form:ic\iY1dentif.l~ati9h and certification 

This form must be completed for the location shown on the above label. If you need additional forms for other locations, call IEPA. ii 

Sec. I - Generator Status . FOF! A~ENCY USE 
A. RCRA Generator Status (Enter one code) ••••..••. '1&/'•·•····· 

so -2.. 1 = LOG 
2 = SOG Skip to Box C 
3 =CESOG 

······••::••:•••·:•:·~1%'citer··· .· 
•·•• :~fr&dec:J• 

4 = Nongenerator (Continue to Box B) 

B. Reason for not generating (Check all that apply) 
31 Never generated 
32 Out of business 

35 

36 

Periodic generator, none in reporting year 
Waste minimization activity 

33 Only excluded or delisted waste generated 37 Other {Specify In comments box) 

34 Only non-hazardous waste generated 

C. J 1 = Status is expected to be the same next year and following years. 2 = Status is expected to change next year. 

Section II. Enter the SIC Code(s) for this location. 
~22L ___________ _ 
39 <13 47 51 

Section Ill. On-Site Waste Management Status (enter one code for each question) 
A. 55 .J... RCRA regulated (permitted or interim status) storage 
B. 56 +- RCRA permitted or interim status treatment, disposal, or recycling 
C. 57 .;_ RCRA exempt treatment, disposal, or recycling 

Section IV. Waste minimization activity during this reporting year (Enter Y [Yes] orN {No] for questions A-DJ 
A. sa -N- Did this site begin or expand a source reduction activity this year? 

B. 59 J:L Did this site begin or expand a recycling activity this year? 

C. 60 J_ Did this site systematically investigate opportunities for source reduction or recycling? 

D. Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reduction 
or on-site or off-site recycling activities this year; if yes, enter Y below. 

S. Reduc. Recyc. 
61 ..:1.... 11 Insufficient capital to install new source reduction equipment or implement new source reduction practices 
62 n Lack of technical information on techniques applicable to the specific production processes 
63 73 Not ecomomically feasible: cost savings in waste management or production will not recover the 

capital investment 
64 1~ Concern that product quality may decline as a result 
65 75 Permitting burdens 
66 76 Previously implemented -- additional reduction/recycling does not appear to be technically feasible 
s1 n Previously implemented -- additional reduction/recycling does not appear to be economically feasible 
68 78 Previously implemented -- additional reduction/recycling does not appear to be feasible due to permitting 

requirements 
69 Technical limitations of the production processes 

79 - Requirements to manifest wastes inhibit shipments off site for recycling 
so - Financial liability provisions inhibit shipments off site for recycling 
8 1 - Technical limitations of production processes inhibit shipments off site for recycling 
82 - Technical limitations of production processes inhibit off-site recycling 
83 - Lack of permitted off-site recycling facilities 
64 - Unable to identify a market for recyclable materials 

10 - 85 - Other (Specify in Comments box) 

Sec. V. This Agency is authorized to require this information under Revised Statutes. 1981. Chapter 111-112. Sections 1004 and 1021 (f)(2). Oisdosure of this information in required. ·Failure to do 
may resuft in a civil penafty up lo :.25.999 for each day the failure continues, a line up to $1.000.000.00 and lrrprisonment up to 5 year&. This form has been approved by the Forms Management 

CERT! FICA TION I cer1ily under penafty of law that I have personally examined and am familiar with the Information sUbmined In this and all anached documents, and that based on my Inquiry of 

those individuals immediately responsible for obtaining the information. I believe that the submitted .-.formation is true, accurate and co~lete. I am aware that there are signfficant penalti 
false information. Including the possibfi~y ol fine and irprisonment. 

A. Please print: Las: Namer Mc Don (l. l d TT First Name -"'-D .... a ..... v_._i d,___ ___ s. Title Coordinator for Env. Control 

C. Signature b. )J.b,;Qpt_ ~~Y ____________ D. Date of signature ~) ~ ~ 7 - Cf-:l 

COMMENTS: --
86 

Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page 0001 of 8 -,~3--
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~•-1·LDOoe331342 ~'"-·"'Tl90255002 I. 

S~:U-SCIENCE BLDG • 
P .o. 'oox 1s52 
EDWARDSVILLE, IL 62026 

ILLINOIS Environm.l Protection Agency 
1991 Hazardous W Report 

•i:R'.t'.ro'.:::g,:!::l:ttll!l~'~i~'.!gl'ii~'.rl1!2n::!:~'.n'.~'.:11M~fiagem~nt 
Instructions for this form found on pages 14 - 31. 

Sec. I WASTE DESCRIPTION 
A. Waste Description: Waste Flammable I iq11id; Methylene Chloride and Benzene 
B. EPA Hazardous Waste Code ..E...D_.Jl..2.. 

~ ~--- ~--- ~--- ~--­
c. SIC code ----8--2 ...2....1. 
D. Origin Code 

50-J System type ~--­

F. Point of measurement j_ 
68 

H. Radioactive mixed -,f-
J. CAS numbers: 1."?S" ____ -__ - _ 

4. - -

E. Source code A ..9.. _4_ A 
511 62 

G. Form code B....2..0..4.. 
69 

I. TRI constituent -1 
74 

A 
65--

2. - - 3. - -
"'l!!l"---- -- - "'"§f---- -- -

5. ----gg""---- -- - 107 ----

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE 
A. UOM t½ Density m- _a. _J .g_ lbs/gal (Same unit and density must be used for all quantities on this page) 

B. Quantity generated in previous reporting year -.--------,!lJ.-A ._ C. Current reporting year ______ ..2__2.J).J2 
l.:U 1~ 

D. Did this location do any of the following to this waste (at this location}: manage in exempt or regulated treatment, 

recycling, or disposal process? ~ Y = Yes (Continue to System 1) N= No (Skip to Sec. Ill) 

On-Site System 1: System Type
1
~ ---'- Quantity managed on-site this year i45--------. _ 

On-Site System 2: System Type 
55
M ___ Quantity managed on-site this year _________ ._ 

1 159 

Sec. 111 OFF-SITE SHIPMENT 
A. Was any of this waste shipp~~ off site this reporting year? 

1
J- Y= Yes (Continue to Box B) 

Slte1: Nameandaddressoffac,lity: Rineco Chemical Industries 
1007 Vu lean Road _ Haske 11 
Benton, AR 72015 

B. U.S. EPA ID No. of facility waste was shipped to: ----1L_g_-O-$_.g_'.j__.o4-7-_g_-7-.g_ 
i7o 

C. System type shipped to 
1
~_Q_j_1 D. Off-site availability code ;k 

E. Total quantity shipped in this reporting year: ______ _2.2_ Q_. _Q_ 

Site 2: Name and address of facility: 
187 

B. U.S. EPA ID No. of facility waste was shipped to: ___________ _ 
197 

C. System type shipped to M ___ D. Off-site availability code_ 
209 213 

E. Total quantity shipped in this reporting year: _________ ._ 
214 

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES 

N= No (Skip to Sec. IV) 

A. Did new activities in this year result in minimization of this waste? _N_ Y= Yes (Cont. to Box B) N= No (Cont. to Sec. V) 
224 

B. Activity W __ w __ W __ W __ c. Other effects (Y=Yes, N=No) _ 
225 228 231 234 237 

D. Quantity recycled in reporting year due to new activities _________ ._ 
238 

E. Activity/production index F. Reporting year Source reduction quantity _________ ._ 
248- 251 

Sec. V REGULATED STORAGE 

A. Did this site store RCRA wastes 90 days and then ship it off-site (to site shown in Section Ill)? (Y=Yes, N=No) 

8. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) 

Quantity stored that was generated this reporting year: _________ ._ 
263 

Quantity stored that was generated prior to this reporting year: _________ ._ 
273 

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 

J. 
261 

-1L 
262 

Page_2_ 
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ILD006331342 1190255002 
SIU-SCIENCE BLDG • 
P.O~ BOX 1652 -
EDWARDSVILLE, IL 62026 

ILLINOIS Envitlmental Protection Agency 
1991 Hazardous Waste Report 
Form GM : Waste Generation anll Management 

Instructions for this form found on pages 14 - 31. 

Sec. I WASTE DESCRIPTION 
A. Waste Description: _W"'"'a.,_,s..,t=e:........:....F-=-1 =am=m=a=b;;_l-=-'e'--L_i--=g,...u-=i d_;=,.....,F,...l_a_mm_a b_l_e_L_i _q_u ,_· d_(_P_y_r_i ct_,_· n_e_) ______ _ 
8. EPA Hazardous Waste Code F Q(:Q 5 D O O 7 ~--- ~--- ~--- ~---
C. SIC code -&,-2..2-..1.. 

46---

D. Origin Code st System type ~--­

F. Point of measurement _1 
68 

H. Radioactive mixed 4 
73 

J. CAS numbers: 1. - • "iS""---- -- -

4. .. -w---- -- -

E. Source code A 9 4 A 
59-- 62 

G. Form code B..2. ..1. ...9. 
611 

I. TRI constituent ..l 
74 

A 
65--

2. - • 3. - • ~---- -- - "§f---- -- -

5. ----io7 ___ _ 

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE 
A. UOM n1- Density m- J3. . ...3. _ lbs/gal (Same unit and density must be used for all quantities on this page) 

B. Quantity generated in previous reporting year.,..,,, ______ N A._ C. Current reporting year ________ 1... _Q 
"'" 130 

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, 

recycling, or disposal process? -{'k Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill) 
On-Site System 1: System Type 

1
~ __ -'- Quantity managed on-site this year 

145 
________ . _ 

On-Site System 2: System Type M ___ Quantity managed on-site this year _________ ._ 
155 159 

Sec. Ill OFF-SITE SHIPMENT 
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box 8) N= No (Skip to Sec. IV) 

Sitei: Nameandaddressoffacility: Environmentaal En1°Ferprises, Inc. 
4650 Spring Grove 
Cincinnati, Ohio 45232 

8. U.S. EPA ID No. of facility waste was shipped to: .lL..l:l..Jl O 8 3 3 7 7 0 1 0 
170 

C. System type shipped to 
1
~.!21-L D. Off-site availability code 

1
~ 

E. Total quantity shipped in this reporting year: ________ ...1_._Q_ 
187 

Site 2: Name and address of facility: 

8. U.S. EPA ID No. of facility waste was shipped to: ___________ _ 
197 

C. System type shipped to M _ _ _ D. Off-site availability code_ 
209 213 

E. Total quantity shipped in this reporting year: _________ ._ 
214 

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES 
A. Did new activities in this year result In minimization of this waste? _N_ Y= Yes (Cont. to Box 8) N= No (Cont. to Sec. V) 

224 
8. Activity W __ w __ W __ W __ C. Other effects (Y=Yes, N=No) _ 

225 228 231 234 237 
D. Quantity recycled in reporting year due to new activities _________ ._ 

238 
E. Activity/production index F. Reporting year Source reduction quantity _________ ._ 

248 251 

Sec. V REGULATED STORAGE 

A. Did this site store RCRA wastes 90 days and then ship it off-site (to site shown in Section Ill)? (Y=Yes, N=No) 

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) 

Quantity stored that was generated this reporting year: _________ ._ 
263 

Quantity stored that was generated prior to this reporting year: _________ ._ 
273 

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 

. -..... , ......... ,.,•,-- .,.-•:·-:,-, ... ,. 

.JL 
261 
JJ_ 
262 

Page __ 3_ 
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- £wLJOVb~~1342 1190255002 
SIU-SCIENCE BLDG 
P .o., BOX 1652 , 
EDWARDSVILLE, IL 6202 

ILLINOIS EnviAnental Protection Agency 
1991 Hazardo~aste Report 

.•. E9·r·n,•···~•.M::•!:••i~ste•··g~•n·~·rat,~C>Q .• : •. ~6:~::•:M•~·rj~g•~ment 
Instructions tor this form found on pages 14 - 31. 

Sec. I WASTE DESCRIPTION 
A. Waste Description: _W.,_,a....,s.wt"-1.e._,_F__,_l..,.a.!!.!m!!!m_,,,_a,,,__b -'-'l e,,,___,L=-1.:....:· q..,u:.cic.::d:J;......:...;A-=:c-=e.::;..to.::..n;..:..e::........:a;..:..n_d_A_l _c_o_h o_l __________ _ 
8. EPA Hazardous Waste Code_E_..Q_Q__..3.. 

C. SIC code _.B__.2...2..1 30 

50 
D. Origin Code J System type ~---

F. Point of measurement .,.1 
68 

H. Radioactive mixed -2..... 
73 

~--- ~--- ~--- ~---
E. Source code A _g__ 4,_ A__ f;,- _ 
G. Form code ~L Q_l_ 

62 

I. TRI constituent 1 
74 

J. CAS numbers: 1. ~----- __ - _ 2-~---- -__ - _ 3.-;-,---- · __ - _ 

4. - - 5. -ijg"""---- -- - W7---- -- -

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE 
A. UOM rr} Density IT6" __a. J_ _ lbs/gal (Same unit and density must be used tor all quantities on this page) 

8. Quantity generated in previous reporting year.._ ____ 2 5 5. 0 C. Current reporting year______ 16 5 . 0 
'""' 130 

D. Did this location d<? any of the following to this waste (at this location): manage in exempt or regulated treatment, 

recycling, or disposal process? .IL Y = Yes (Continue to System 1) N= No (Skip to Sec. Ill) 
140 

On-Site System 1: System Type
1
~ ---'-- Quantity managed on-site this year us--------._ 

On-Site System 2: System Type M ___ Quantity managed on-site this year _________ ._ 
155 159 

Sec. Ill OFF-SITE SHIPMENT 
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) 

Site1: Nameandaddressoffacility: Rineco Chemical I~ustries 
1007 Vulcan Road- Haskell 
Benton, AR 72015 

B. U.S. EPA ID No. of facility waste was shipped to: ...A--R...D...9...B...1....0....5__-1.....8..1.....Q. 
170 1 

C. System type shipped to 
1
M
62

Jl_..4_1._ D. Off-site availability code _ 
186 

E. Total quantity shipped in this reporting year: ______ _1__6_...5__. __Q_ 

Site 2: Name and address of facility: 
167 

B. U.S. EPA ID No. of facility waste was shipped to: ___________ _ 
197 

C. System type shipped to M ___ D. Off-site availability code_ 
209 213 

E. Total quantity shipped in this reporting year: _________ ._ 
21~ 

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES 

N= No (Skip to Sec. IV) 

A. Did new activities in this year result in minimization of this waste? ~ Y= Yes (Cont. to Box B) N= No (Cont. to Sec. V) 

B. Activity W __ W __ W __ W __ C. Other effects (Y=Yes, N=No) _ 
225 228 231 234 237 

D. Quantity recycled in reporting year due to new activities . 
238 

E. Activity/production index F. Reporting year Source reduction quantity _________ ._ 
248 251 

Sec. V REGULATED STORAGE 

A. Did this site store RCRA wastes 90 days and then ship it off-site (to s1te shown in Section Ill}? (Y=Yes, N=No) _J_ 
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) 

Quantity stored thatwas generated this reporting year: _________ ._ 
263 

Quantity stored that was generated prior to this reporting year: ________ _ 
273 

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 

""""""'· ...... . 

261 

Page __ 4_ 
13 
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ILD006331342 1190255002 
SIU-SCIENCE BLDG • 
P. O'. BOX 1652 
EDWARDSVILLE, IL 62026 

ILLINOIS Env.mental Protection Agency 
1991 Hazardous Waste Report 

··••r<?f:rn•:·:ft:oo.::::•t::i~:ii~•••2-~::r•~·r~tH?n::i:l'g'.~;::::&1:~:~:i•rI~ment.·. 
Instructions tor this form found on pages 14 - 31. 

Sec. I WASTE DESCRIPTION 
A. Solid; Poison B, Barium Salts 

D O 0 9 B. 
Waste Description: Waste Poisonous 
EPA Hazardous Waste Code ..D.......0.._ll_.5._ 

SIC code ....6..2..--2...1. 30 
JLQ ... Q_ L ..Q _Q_ Q_ ~ D O O 4 

34 38 42--- Mi"----
C. 
D. 

50 
Origin Code -a- System type tfs....D..LL 

F. 
H. 

Point of measurement _j 
68 

Radioactive mixed ...2_ 
73 

J. CAS numbers: 1. - -""75"---- -- -

4. - -~---- -- -

E. Source code A.9...4- A__ fs-­
G. Form code ~!1...§... 

62 

I. TRI constituent 1 
74 

2. - . ~---- -- - 3. . . 
lfr---- -- -

5. __ ._ 
W7----

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE 
A. UOM n1, Density rl£r ...O. • ....5. _Dibs/gal (Same unit and density must be used for all quantities on this page) 
B. Quantity generated in previous reporting year 12!l _____ 2 0. 0 C. Current reporting year 

130 
______ 1 2. 0 

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, 

recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill) 
74b 

On-Site System 1: System Type
1
~ ---"- Quantity managed on-site this year 

7 
________ . _ 

On-Site System 2: System Type M
55 
___ Quantity managed on-site this year~--------·-, ,~ 

Sec. Ill OFF-SITE SHIPMENT 
A. Was any of this waste shipped off site this reporting year? ~ Y= Yes (Continue to Box 8) N= No (Skip to Sec. IV) 

Site , : Name and address of facility: l E t, · I Environmenta n erpr1ses, nc. 
4650 Spring Grove 

.. Cin.cinnati Ohio 45232 
8. U.S. EPA ID No. of fac1l1ty waste was shipped to: n' l:L...O...Q..B...3....3..L...l_D-1...Q 

i70 
C. System type shipped to 

1
~11...1...l D. Off-site availability code 1... 

186 
E. Total quantity shipped in this reporting year: _______ .......1.._2__. JL 

187 
Site 2: Name and address of facility: 

8. U.S. EPA ID No. of facility waste was shipped to: ___________ _ 
197 

C. System type shipped to M _ _ _ D. Off-site availability code_ 
209 213 

E. Total quantity shipped in this reporting year: _________ ._ 
214 

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES 
A. Did new activities in this year result in minimization of this waste? _IL Y= Yes (Cont. to Box 8) N= No (Cont. to Sec. V) 

224 
8. Activity W __ W __ W __ W __ C. Other effects (Y=Yes, N=No) _ 

225 228 231 234 237 
D. Quantity recycled in reporting year due to new activities _________ ._ 

238 
E. Activity/production index F. Reporting year Source reduction quantity _________ ._ 

248 251 

Sec. V REGULATED STORAGE 

A. Did this site store RCRA wastes 90 days and then ship it off-site (to srte shown in Section Ill)? (Y=Yes, N=No) 

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) 

Quantity stored that was generated this reporting year: _______ 2 6 • 0 
263 

Quantity stored that was generated prior to this reporting year: ________ 0 . 0 
273 

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 

y 
261 
_y 
262 

Page_5_ 
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ILD006331342 1190255002 
SIU-SCIENCE BLDG • 
P.O~ BOX 1652 

62026 EDWARDSVILLE, IL 

Instructions for this form found on pages 14 - 31. 

Sec. I WASTE DESCRIPTION 
A. Waste Description: Acidic and Bas~c Liquid Waste 
B. EPA Hazardous Waste Code .IL....O..Jl.2-. 
C. SICcode ....8...2..2....1 30 34--- 38---

0. Origin Code 
50-J System type ~--­

F. Point of measurement _j 

H. Radioactive mixed ..L 68 

73 

E. Source code A ..9..A... 
59 

G. Form code B-l-..0..--5 
69 

I. TRI constituent ..1. 
74 

42--- 46---

A A 
62 -- 65 

J. CAS numbers: 1. - - 2. - - 3. - --gr---- -- -~---- -- - "M---- -- -

4. • - 5. ----~---,-- -- - w----

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE 
A. UOM ftl- Density ni. Q_. _J) _Q_ lbs/gal (Same unit and density must be used for all quantities on this page) 
B. Quantity generated in previous reporting year 

120 
_____ 3_.fi.._Q_.__o C. Current reporting year 

00 
_____ l_1__Q.Q. 

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, 

recycling, or disposal process? ...;;.,, Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill) 

On-Site System 1: System Type 
1
~ 'J...2..1.. Quantity managed on-site this year 

145 
_____ _]_1_Q. _Q 

On-Site System 2: System Type M ___ Quantity managed on-site this year _________ ._ 
155 159 

Sec. Ill OFF-SITE SHIPMENT 
A. Was any of this waste shipped off site this reporting year? -I Y= Yes (Continue to Box 8) N= No (Skip to Sec. IV) 
Site 1: Name and address of facility: 

1 

8. U.S. EPA ID No. of facility waste was shipped to: ___________ _ 
170 

C. System type shipped to 
1
~--- D. Off-site availability code ~ 

E. Total quantity shipped in this reporting year: _________ ._ 
187 

Site 2: Name and address of facility: 

8. U.S. EPA ID No. of facility waste was shipped to: ___________ _ 
197 

C. System type shipped to M ___ D. Off-site availability code_ 
209 213 

E. Total quantity shipped in this reporting year: _________ ._ 
214 

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES 
A. Did new activities in this year result in minimization of this waste? _N_ Y= Yes (Cont. to Box 8) N= No (Cont. to Sec. V) 

224 
8. Activity W __ W __ W __ W __ C. Other effects (Y=Yes, N=No) _ 

225 228 231 234 237 
D. Quantity recycled in reporting year due to new activities . 238-------- -
E. Activity/production index F. Reporting year Source reduction quantity _________ ._ 

248 251 

Sec. V REGULATED STORAGE 

A. Did this site store RCRA wastes 90 days and then ship it off-site (to site shown in Section Ill)? (Y=Yes, N=No) 

8. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) 

Quantity stored that was generated this reporting year: _________ ._ 
263 

Quantity stored that was generated prior to this reporting year: _________ ._ 
273 

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 

JL 
261 

~ 
262 

Page_6_ 
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ILD006331342 1190255002 
s·ru-scrENCE BLDG • 
P.O. BOX 1652 
EDWARDSVILLE, IL 62026 

ILLINOIS Environ.tal Protection Agency 
1991 Hazardous Waste Report 

1!:E2:r=m::!:g,:M::1:1=::~ij:~x;::1§iq'.l'.r;1('.qn::1:~D~·••:•M?hageme11·t · 
Instructions for this form found on pages 14 - 31. 

Sec. I WASTE DESCRIPTION 
A. WasteDescription: Spent Acids with 
8. EPA Hazardous Waste Code .Jl..O..._Q...4. 
C. SIC code 8 2 2 1 30 

D. Origin Code 
50

~ System type tfs--­
F. Point of measurement ...1 
H. Radioactive mixed 2 68 

7:1 
J. CAS numbers: 1. - -"1!,---- -- -

~ . . 
jjg""---- -- -

metals 
__n ....0... .0...-5. ......D.Jl Jl L ..0. ..0.. ....0. ...8.. 

34 38 ~ 

E. Source code A..9..A... A A 
59 62 65 

G. Form code B..1...0...3-. 
69 

I. TRI constituent .1. 
· 74 

2. • • 3 . ...,.... ____ • __ ._ ~---- -- - "' 
5. ----107 ___ _ 

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE 
A. UOM nJ. Density J- Jl. Jl _ lbs/gal (Same unit and density must be used for all quantities on this page) 

B. Quantity generated in previous reporting year """' _____ 3....5-.0.. . ...0 C. Current reporting year ------~~i.Q. 
'""' 130 

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, 

recycling, or disposal process? Y Y= Yes (Continue to System 1) N= No (Skip to Sec. Iii) 

On-Site System 1: System Type
1
~1f L~ Quantity managed on-site this year ______ _3_.2__9_._Q_ 

0 S
. . 145 

n- ne System 2: System Type M ___ Quantity managed on-site this year _________ ._ 
155 159 

Sec. Ill OFF-SITE SHIPMENT 
A. Was any of this waste shipped off site this reporting year? !- Y= Yes (Continue to Box B) N= No (Skip to Sec. IV) 
Site 1: Name and address of facility: 1 

8. U.S. EPA ID No. of facility waste was shipped to: ___________ _ 
170 

C. System type shipped to 
1
~--- D. Off-site availability code iii6 

E. Total quantity shipped in this reporting year: _________ ._ 

Site 2: Name and address of facility: 
187 

B. U.S. EPA ID No. of facility waste was shipped to: ___________ _ 
197 

C. System type shipped to M __ _ 
209 

D. Off-site availability code_ 

E. Total quantity shipped in this reporting year: _________ ._ 
214 

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES 

213 

A. Did new activities in this year result in minimization of this waste? __ N Y= Yes (Cont. to Box 8) N= No (Cont. to Sec. V) 
224 

8. Activity W
5
__ W __ W __ W __ C. Other effects (Y=Yes, N=No) _ 

22 228 231 234 237 
D. Quantity recycled in reporting year due to new activities_ . _______ . _ 

E. Activity/production index F. ¾8eporting year Source reduction quantity _________ ._ 
248 251 . 

Sec. V REGULA TED STORAGE 

A. Did this site store RCRA wastes 90 days and then ship it off-site (to site shown in Section iii)? (Y=Yes, N=No) _1L 

8. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) 

Quantity stored that was generated this reporting year: _________ ._ 
263 

Quantity stored that was generated prior to this reporting year: _________ ._ 
273 

COMMENTS: 
7

~ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 

261 

.JL. 
262 

Page_]_ 
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• 
Southern Illinois University at Edwardsville 
Hazardous Waste Management Department 

• 
March 9, 1992 

Mr. Gerald Golubski, P.E., Environmental Engineer 
United States Environmental Protection Agency 
Region 5 
Environmental Sciences Division 
536 South Clark Street 
Chicago, IL 60605 

RE: Inspection of Southern Illinois University at 
Edwardsville - ILD 006331342 

Dear Mr. Golubski: 

The following actions have been taken to address 
violations noted during your inspection of February 28, 1992. 

1. Concerning the improper labeling of bottles and open 
containers in the Chemistry laboratories, I have sent a memo 
(attached) to Dr. Emil Jason, Chairman, Department of Chemistry, 
notifying him of the violation. The memo also recommends that 
notices be placed in satellite accumulation areas reminding 
students to properly label the bottles and to keep the containers 
closed except for when they are being filled. 

I also have suggested a follow-up inspection be conducted by 
a member of the School of Science Safety Committee and myself to 
ensure that all violations have been corrected. (Section 722.134 
and 725.273) 

2. In regards to the incomplete documentation of training 
requirements for Joe Wilson, General Assistant and myself, I will 
rectify this situation immediately. Joe Wilson will be trained in 
emergency response measures and proper documentation will be kept 
in his file. I will provide proper training documentation to my 
files immediately in accordance with 35 Illinois Administrative 
Code (IAC), Section 725.116. 

3. I have informed the General Assistants in the Hazardous 
Waste Management Department to properly label the drums in the 
Hazardous Waste Storage Area. This will include the date 
accumulation began and other requirements of 35 IAC, Section 
722.134. 

4. I have enclosed the safety and drum storage checks as you 
requested for 1991. As you will note, there are several gaps in 
this record including a 6 month gap at the beginning of 1991. 
According to Dr. Wilbraham, Director of Hazardous Waste Management, 
Patience Mboe (student worker) was completing these safety checks 
although no records were found in the files. As you can see, this 



• • 
problem was corrected in the latter part of 1991. (Section 275.115 
and 275.274) 

Should you have any questions regarding this response, please 
call me at (618) 692-3584. 

Sincerely, 

V.~~~f.. r'\ Q~, 
David E. McDonald 
Coordinator for Environmental Control 

Attachments 

cc. Dr. Emil Jason, Chairman, Department of Chemistry 
Mr. Robert Vanzo, Assistant to the Vice President for 
Administration 



• 
Southern Illinois University at Edwardsville 
Hazardous Waste Management Department 

March 9, 1992 

• 

TO: 

FROM: 

Dr. Emil Jason, Chairman, Department of Chemistry 

David McDonald%'ordinator for Environmental Control 

SUBJECT: EPA inspection of February 28, 1992. 

I have attached my response to the Environmental Protection 
Agency (EPA) regarding Mr. Gerald Golubski's inspection of February 
28, 1992. A problem that keeps recurring in the Chemistry 
laboratories (satellite accumulation areas) is improper labeling 
of containers and failure to keep the containers closed. I am 
recommending that the attached notice be placed in the satellite 
accumulation areas to remind the students of proper hazardous waste 
procedures. I am available to meet with a member of the School of 
Science Safety Committee to conduct a follow up inspection of the 
laboratories at your convenience. 

Should you have any questions regarding the EPA inspection 
please let me know. 

cc. Robert Vanzo, Assistant to the Vice President for 
Administration 
Gerald Golubski, Environmental Engineer, EPA 



• • 
Satellite Accumulation Area Notice 

Hazardous Waste 

Attention - In accordance with SS I lllnols Administrative 
Code (IAC), Section 725.27 S and 7 22.1S4, all containers MUST 
be cloaed except when fllllng. Proper labeling of the 
container Includes the following: 

- Clearly mark 'Hazardous waste' on the label. 

- Identify the contents of the container on the label. 

- Mark the date accumulation of hazardous waste In the 
container began. 



• • , 8 Southem Illinois University al Edwardsville 
• 

-chool of Sciences 
Department of Chemistry 

Mr. William Mund 
Chief, RCRA Enforcement Section 
US EPA - Region V 
230 S. Dearborn Avenue 
Chicago, Illinois 60605 

Dear Mr. Mund: 

May 11, 1989 

Please send me copies of the annual inspection reports for 
1987, 1988, and 1989 when prepared. 

Thank you. 

ACW/11 

Sincerely, -, 
,., ,·1 /l /11 (i 

.,.---·7-l1~/(.< lt! --~ 
/ c..,..,-/_________,. /'(,AJ"--~~,_., ---------

... · 

Antony C. Wilbraham 
Acting Director 
Hazardous Waste Management 

Rm. 2325, Science Building, Edwardsville, Illinois 62026-1652 (618) 692-2042 
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

GENERATOR USEPA 1.0. NUMBER IL 
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COMMENTS: 

GENERATOR IEPA 1.0. NUMBER 
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

GENERATOR USEPA 1.0. NUMBER 

II L D O O 6 3 3 1 3 4 2 i 

I. WASTE MINIMIZATION ACTIVITY 

GENERATOR IEPA 1.0 

L1 1 g a z s s a a j 

a. Efforts taken in 1989 to implement waste minimization includes the following (this can be reduction of total volume of 
waste or reduction of toxicity, or both, consistent with minimizing present or future threats to human health and the 
environment): (Indicate all that apply) 

@ NO Did you create or expand a source reduction program during report year? This implies any action 
that reduces the toxicity or amount of waste exiting a process, such as feedstock modifications, proc­
ess modifications, housekeeping practices. 
Did you create or expand an on-site recycling program during the report year? This implies use, 
reuse, or reclamation of a waste after it has been generated. 
Did you conduct a source reduction and/or recycling opportunity assessment or audit during the report 
year? 
Did you use the Industrial Materials Exchange Service or another waste exchange during the report 
year? 

IF you answered "no" to ALL of these questions, continue to section c. If you answered "yes" to ANY of these ques­
tions, continue to section b. 

b~NO Did these efforts result in minimization of waste? 
IF "yes" identify the waste stream minimized: 
Waste type (page 6 of instructions):_Q_ _9_ 
RCRA Hazardous Waste Code (Appendix C):_Q __Q _l_ _l_ 

Method of minimization: 
_ On-site recycling 
_ Equipment or technology modification/substitution 

Process modification/substitution 
Feedstock modification = Waste stream segregation 

_ Industrial Materials Exchange Service or other waste exchange 
_ Improved housekeeping . . . 
__ Other (Specify): Prec1p1 tatlon 

Results of minimizatio~,:..~ 
Toxicity reduction ~ NO 
Quantity prevented: 70 gallons C'"'\ 
Did efforts result in increase in emissions to air, land or water? YES ~ 

c. What factors delayed or prevented implementation of waste minimization? 
~ Insufficient capital 
_ Permitting burdens 

Technical limitations 
_ Not economically feasible 
_ Other, explain: _____________ _ 

II. ON-SITE WASTE MANAGEMENT STATUS 

@o Waste is managed on-site in RCRA permttted units and is being reported on a Facility Annual Report. 

YES@ Wa~t~ was trea~ed, recycled, or disposed on-site in units exempt from RCRA permitting requirements. 
(This includes discharges under NPDES permits, direct discharges to a POTW, on-site treatment and 
discharge to municipal treatment works, on-site recycling, burning in industrial boilers and furnaces 
for energy recovery.) 

If -yes" the waste type (from page 6 of the instructions) is __Q_ ..B._ . 
The amount of waste so managed during the report year was Q. SSQ tons. 
If a second waste type is so managed, the waste type is __ and the amount managed was tons. ------

Page O O O 3 
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

For Agency use jLJPJHr'PI CARD~ TRANS~ 1°1 2121°r1°1 
1 5 6 7 8 9 14 

GENERATOR USEPA I.D. NUMBER 

111 LI DI Ol 01 61 31 31 ll 31 41 21 
18 29 

GENERATOR IEPA 1.D. NUMBER 

11111910121515101012 I 
30 39 

LIST OF TRANSPORTATION SERVICES (HAULERS) USED: List each hauler only once regardless of 
the number of individual waste shipments. 

LINE TRANSPORTER NAME/ TRANSPORTER 
TRANSPORTER'S 
ILLINOIS EPA 

NO. ADDRESS USEPA I.D. NO. 1.D.NUMBER 

LQb__ 
Precision Energy Systems 

UID 19 ls 12 !2 Jo IB lo lsJ!J 11 ls l ol s I 1040 N. Mlin, Lombard, IL 60148 
63 64 95 106 107 110 

l_Qk_ Tuo Rivers Trucking llJ1_\D 10 19 14 13 16 18 12 17 11 I I I I I I 
63 64 95 106 107 110 

~ 
Lnem1ca1 ::;erv1ces lNc. 

Ir IL ID 19 18 10 17 \o 11 11 10 ~ I 11 \3 Io I 1 I 13701 S. Kastner, Crestwood, IL 60445 
63 64 95 106 107 110 

~ 
Soutnem lll1no1s Un1vers1ty 

Ir IL ID \o \o ~ \3 l3 11 13 14 ~ I 12 g I 313 I Edwardsville, IL 62026 
63 64 95 106 107 110 

L_qj_s_ I I I I I I I I I I I I I I I I I I I I 
63 64 95 106 107 110 

l_Ql§_ I I I I I I I I I I l I i I I I I I 
63 64 95 106 107 110 

~ I I I I I I I I I I I I I I I I I I 
Fi1 Fl,! QS ""' 1117 110 

~ I I I I I I I I I I I I I I I I I I l'\1 a, as -~" 1n7 11n 

~ I I I I I I I I I I I I I I I l I I 
63 64 95 106 107 110 

L!JQ__ I l I I I I I I I I I I I I I I I I 
63 64 95 106 107 110 

Page oJ oJ o I 4 I 
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.LINOIS ENVIRONMENTAL PROT!TION AGENCY 
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

FOR AGENCY USE 
5 

GENERATOR USEPA 1.0. NUMBER 

I I IL I DI 01 ol 61 31 3I 11 31 41 zi 
18 29 

GENERATOR IEPA 1.0. NUMBER 

11 lll9l012ISISI0I0l2 I 
30 39 

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state 
receiving hazardous waste generated in Illinois have a USEPA and a IEPA 1.0. Number. Obtain this 
information from Appendix 8, the facility or from your manifest copy. 

FACILITY USEPA 1.0 NUMBER 

I IlNIDl91810 lS 1910 !91417 I 
41 ~ 

Industrial Fuels and Resources 
FACILITY NAME 

604 S. Scott, Sound Bend, IN /i6G25 
ADDRESS (where waste was managed) CITY 

DESCRIPTION OF WASTE WASTE RCRA HAZARDOUS 
TYPE WASTE CODE 

Waste Combustible Liquids F !U 1U lj F 1U I ~ ::> 

I 69 72 73 76 

FACILITY IEPA I.D. NUMBER 

\91118111411101°101 41 
53 62 

219 234-0441 
NC PHONE 

STATE ZIP 

AMOUNT DENSITY 
(gals. only) (lbs./gal) 

I I I I I 111615 I sl. I 3 

z 
i3 a: 
0 

NDS Combustible Liquid 67 68 I I I I I I 85 93 94 96 132 

NA1993 77 80 81 84 

Waste Combustible Liquid F 101013 I I I 
NDS Combustible Liquid I 69 72 73 76 I I I I I I I SI s I 81. I 3 
NA1993 Ul22 67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

RQ Waste Flarrnnable Liquid f; 10 10 17 I I I 

i 69 72 73 76 I I I I I I Isl s I sl. I ~ N.O.S. Flannnable 
67 68 I I I I I I 85 93 94 96 132 

Liquid UN1993 77 80 81 84 

RQ Waste Flammable Liquid FI0!0 13 F \0 10 15 
I I I I I zl 21 o I 69 72 73 76 I I sl • I ~ N.O.S. Flrumnable Liquid 67 68 I I I I I I 85 93 94 96 132 

UN1993 77 80 81 84 

I I I I I I 

I 69 72 73 76 I I I I I I I I I I. I 
67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I I 

I 69 72 73 76 I I I I I I I I I I • I 
67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I ·_1 I 

_L __ 69 72 73 76 I I I I I I I I I I • I 
67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I I 
I 69 72 73 76 I I I I I I I, I I I • I 

67 68 I I I I I I 135 93 94 96 132 

77 80 81 84 

MGMT 
CTGRY 

ol4 
133 134 

0 14 
133 134 

014 
133 134 

0\4 
133 134 

I 
133 134 

I 
133 134 

I 
133 134 

I 
133 134 

-
Page 1ol dol 5 

97 10n 



0 
z 
w 
z 
::::; 

l 
f--

66 

2 
66 

3 
66 

4 
66 

5 
66 

6 
~ 

7 
66 

- 8 
66 

'UNOIS ENVIRONMENTAL PR!CTION AGENCY 
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

FOR AGENCY USE I LIPIHiwlc I CARO~ 
I I 

TRANS ,A: 
5 6 7 

GENERATOR USEPA 1.0. NUMBER 

I I ILi DI 01016l 3l 3I1l 3l 4I1J 

GENERATORIEPAI.D.NUMBER 

lLlLl2 10 12 Is Is 10 10 12 I 
18 29 30 39 

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state 
receiving hazardous waste generated in Illinois have a USEPA and a IEPA 1.0. Number. Obtain this 
information from Appendix B, the facility or from your manifest copy. 

FACILITY USEPA 1.0 NUMBER 

I I IL ID !9 @ 10 jS 10 12 17 14 14 I 
41 52 

FACILITY IEPA 1.C. NUMBER 

LlLQ~ 01 q 01 Q Q ~ 
53 62 

PSC Environmental Management ( 815 ) 239-1859 
FACILITY NAME A/C PHONE 

6125½ N. Pecatonica Road, Pecatonica, IL 61063 
ADDRESS (where waste was managed) CITY STATE ZIP 

DESCRIPTION OF WASTE WASTE RCRA HAZARDOUS AMOUNT DENSITY 
TYPE WASTE CODE (gals. only) (lbs./gal) 

Waste Combustible Liquid 
F 10 10 6 Fl nl n[ S 

I 69 72 73 76 I I I _l_ I 111110 I 81.1 2 

~ 
Q 
a: 
0 

N.O.S. Combustible Liquid 67 68 I I I I I I 85 93 94 96 132 

NA1993 2403 (EPA fonitibilit y) 77 80 81 84 

Waste Poisonous Solid in In In ILl. rnninic; 

N.O.S. Poison B, UN 2811 ' 69 72 73 76 I I I l_ I 111615 I I • I I 

67 68 I I I I I I 85 93 94 96 132 

77 BO 81 84 

I I I I I I 
i 69 72 73 76 I I I I I I I I I I • I 

67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I I 

I 69 72 73 76 I I I I I I I I I . I 
67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I I 
I 69 72 73 76 I I I I I I ! I I I • I 

67 68 I I I I I I 185 93 94 96 132 

77 80 81 84 

I I I I I I 
I 69 72 73 76 I I I I I I I i I I • I 

67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I _l_ 
I 69 72 73 76 I I I_Li I I I _Jj./ 

I I 67 68 I I I I BS 93 94 96 132 

77 80 81 84 

I I I I I I 
! 69 72 73 76 rs1-L_I I I l _ _i __ L _J_J. I 

67 68 I I I I J_J_ 93 94 96 132 

77 80 81 84 

MGMr 
CTGR 

014 
133 1'. 

o Is 
133 n 

I 
133 13' 

I 
133 134 

I 
133 134 

I 
133 134 

L 
133 13,: I 

I 
133 134-

~ 
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.INOIS ENVIRONMENTAL PROT!ION AGENCY 
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

FOR AGENCY USE 
6 7 8 g 14 

GENERATOR USEPA 1.0. NUMBER 

II ILIDi0!0i6i3i3ili3i4I~ 

GENERATORIEPAI.D.NUMBER 

I 1 11 19 10 12 Is Is Io Io I 2 I 
18 29 30 39 

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state 
receiving hazardous waste generated in Illinois have a USEPA and a IEPA 1.0. Number. Obtain this 
information from Appendix 8, the facility or from your manifest copy. 

FACILITY USEPA 1.0 NUMBER 

1 r 11 10 19 s ~ rz 6 u o e s 1 
41 52 

Southland Exchange 
FACILITY NAME 

100 Nix St. Hampton, SC 29962 

ADDRESS (where waste was managed) CITY 

DESCRIPTION OF WASTE WASTE RCRA HAZARDOUS 
TYPE WASTE CODE 

Medical Waste DI 01 Oil I I 
I 69 72 73 

I 

FACILITY IEPA I.C. NUMBER 

I I I I I I I I I I I 
53 62 

( 803 ) 943-5176 
AJC PHONE 

STATE ZIP 

AMOUNT DENSITY 
(gals. only) (lbs.lg al) 

76 I I I I I I I Is 17 I .1 s 

z 
c3 a: 
0 

67 68 I I I I I I 85 93 94 96 132 

77 BO 81 84 

I I I I I I 
I 69 72 73 76 I I I I I I I I I I. I ' 

67 68 I I I I I I B5 93 94 96 132 

77 80 81 84 

I I I I I I 
I 69 72 73 76 I I I I I I I I I I • I 

67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I I 

I I I 69 72 73 76 I I I I I I I I • I 
67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I I 
I 69 72 73 76 I I I I I I I I I I • I 

67 6B I I i I I I )a5 93 94 96 132 

77 80 81 84 

I I I I I \ 

I 69 72 73 76 I I I I I I I I I I • I 
67 68 I I I I I I L<ls 93 94 96 132 

77 80 81 84 

I I I I I I I 

I 69 72 73 76 I I I I I I I I I I • I 
67 68 I I I I I I B5 93 94 96 132 

77 80 81 84 

I I I I I I 
I 69 72 73 76 I I I I I I I I I I • I 

67 68 I I I I I I B5 , 93 94 96 132 

77 80 81 84 

MGMT 
CTGRY 

o Is 
133 134 

I -
133 134 

I 
133 134 

I 
133 134 

I 
133 134 

I 
133 134 

I 
133 134 

I 
133 134 

Page '.o/ 0/0/71 
97 .. 100 
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, ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

GENERATOR USEPA LO, NUMBER IL 

I L D O O 6 3 3 1 3 4 ~ 

COMMENTS: 

GENERATORIEPAl,O.NUMBER 

11 1 9 o 2 s s o o 2 I 
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• • 
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

GENERATOR USEPA I.D. NUMBER 

II L D o o 6 3 3 1 3 4 2 I 

I. WASTE MINIMIZATION ACTIVITY 

GENERATOR IEPA ID 

lll9025500Z 

a. Efforts taken in 1989 to implement waste minimization includes the following (this can be reduction of total volume of 
waste or reduction of toxicity, or both, consistent with minimizing present or future threats to human health and the 
environment): (Indicate all that apply) 

G"i) NO Did you create or expand a source reduction program during report year? This implies any action 
that reduces the toxicity or amount of waste exiting a process, such as feedstock modifications, proc­
ess modifications, housekeeping practices. 
Did you create or expand an on-site recycling program during the report year? This implies use, 
reuse, or reclamation of a waste after it has been generated. 
Did you conduct a source reduction and/or recycling opportunity assessment or audit during the report 
year? 
Did you use the Industrial Materials Exchange Service or another waste exchange during the report 
year? 

IF you answered "no" to ALL of these questions, continue to section c. If you answered "yes" to ANY of these ques­
tions, continue to section b. 

bWNo Did these efforts result in minimization of waste? 
IF "yes" identify the waste stream minimized: 
Waste type (page 6 of instructions):_Q__ _£_ 
RCRA Hazardous Waste Code (Appendix C):__12 _Q .l. _l_ 

Method of minimization: 
_ On-site recycling 
_ Equipment or technology modification/substitution 

Process modification/substitution 
Feedstock modification = Waste stream segregation 

_ Industrial Materials Exchange Service or other waste exchange 
_ Improved housekeeping _ _ _ 
_ Other (Specify): Prec1p1 tat1on 

Results of minimizatioc,;..~ 
Toxicity reduction ~ NO 
Quantity prevented: 70 gallons C..'\ 
Did efforts result in increase in emissions to air, land or water? YES ~ 

c. What factors delayed or prevented implementation of waste minimization? 
-~ Insufficient capital 
_ Permitting burdens 

Technical limitations 
_ Not economically feasible 
_ Other, explain: ---------------

11. ON-S:TE WASTE MANAGEMENT STATUS 

GNo Waste is managed on-site in RCRA permitted units and is being reported on a Facility Annual Report 

YEs@ Wa~t~ was trea!ed, recycled, or disposed on-site in units exempt from RCRA permitting requirements. 
(This includes discharges under NPDES permits, direct discharges to a POTW, on-site treatment and 
discharge to municipal treatment works, on-site recycling, burning in industrial boilers and furnaces 
for energy recovery.) 

If ·yes" the waste type (from page 6 of the instructions) is _Q_ ..8_. 
The amount of waste so managed during the report year was Q. 850 tons. 
If a second waste type is so managed, the waste type is __ and the amount managed was ______ tons. 

Page O O O 3 
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ILUNOIS ENVIRONMENTAL PROTECTION AGENCY 

1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

For Agency use ILIPIHr'PJ CARD l3~ TRANS~ 
1
0121218 r 10 I 

1 5 6 7 8 9 14 

GENERATOR USEPA I.D. NUMBER 

11 ILi DI 01 01 61 31 3111 31 41 21 
18 29 

GENERATORIEPAI.D.NUMBER 

111119 IO 12 Is Is 1010 12 I 
30 39 

LIST OF TRANSPORTATION SERVICES (HAULERS) USED: List each hauler only once regardless of 
the number of individual waste shipments. 

LINE TRANSPORTER NAME/ 
NO. ADDRESS 

l_Qj_1_ 
Precision Energy Systems 
1040 N. Ml.in, Lombard, IL 60148 

63 64 

LQk_ Two Rivers Trucking 
63 64 

LQg_ 
U1em1ca-i ~erv1ces lNC. 
13701 S. Kastner, Crestwood, IL 60445 

63 64 

~ 
Southern Il11no1s Un1vers1ty 
Edwardsville, IL 62026 

63 64 

l_QJ_~ 
63 64 

l_Ql§__ 
63 64 

~ 
'" "" 

~ 
"' "' 

l_Q_g_ 
63 64 

L!l9_ 
63 64 

TRANSPORTER 
TRANSPORTER'S 
ILLINOIS EPA 

USEPA 1.0. NO. 1.0. NUMBER 

Ir IL ID 19 Is 12 12 10 Is lo Is 14 I 11 Is I ol s I 
95 106 107 110 

Ir IL ID 10 19 14 13 16 181217 11 I I I I I I 
95 106 107 110 

Ir IL ID 19 Is 10 17 10 11 11 10 ~ I l1 13 Io I 1 I 
95 106 107 110 

Ir IL ID lo lo ~ \3 l3 11 l3 l4 ~ I 12 12 I 3 \3 I 
95 106 107 110 

UI I I liJ_J_LLJJ I I I I I 
95 106 107 110 

I I I I I I I I I I I I I I I I I I I 
95 106 107 110 

I I I I I I I I I I I I I I I I I I 
Q<; "'" ,n~ 11n 

l I I I I I I I I I I I I I I I I I 
Os '"" ,n7 ,rn 

I I I I I I I I I I I I I I I I iJ I I 
95 106 107 110 

LLI I 
I I I ! 

' I I I I LI I I I I I 
I 

95 106 107 110 

Page o: o1 0 1 4
1 . _l' j __ 
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• • ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

FOR AGENCY USE I L\P\Hjwjc\ CARD~ TRANS~ 
6 7 

GENERATOR USEPA 1.0. NUMBER 

11 I Li DI 01 0\ 6! 31 31 11 31 41 2 

GENERATOR IEPA 1.0. NUMBER 

11 lll9l0i2ISISI0IOl2 I 
18 29 30 39 

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state 
receiving hazardous waste generated in Illinois have a USEPA and a IEPA 1.0. Number. Obtain this 
information from Appendix B, the facility or from your manifest copy. 

FACILITY USEPA 1.0 NUMBER 

I IINID 19j810 j5 \9101914171 
41 ~ 

Industrial Fuels and Resources 
FACILITY NAME 

604 S. Scott, Sound Bend, IN 1;6625 

ADDRESS (where waste was managed) CITY 

DESCRIPTION OF WASTE WASTE RCRA HAZARDOUS 
TYPE WASTE CODE 

FACILITY IEPA I.C. NUMBER 

(9 jl 181114 jl 101010j4j 
53 62 

( 219 ) 234-0441 
A/C PHONE 

STATE ZIP 

AMOUNT DENSITY 
(gals. only) (lbs.lg al) 

Waste Combustible Liquids 1· \U 1U 15 11-' 1U \ q '.::i 

I 69 72 73 76 I I I I I I 1 I 61 5 I Bl. I 3 

~ 
('.) 

iI 
0 

NDS Combustible Liquid 67 68 I I I I I I 85 93 94 96 132 

NA1993 77 80 81 84 

Waste Combustible Liquid F 101013 I I I 

NDS Combustible Liquid I 69 72 73 76 I I I I ! l l SI 5 I sl. I 3 
NA1993 U122 67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

RQ Waste Flarrnnable Liquid F \() 10 17 I I I 

i 69 72 73 76 I I I I I I Isl s I Bl • I : N.O.S. Flannnable 
Liquid UN1993 

67 68 I I I I I I las 93 94 96 132 

77 80 81 84 

RQ Waste Flammable Liquid F 101013 F 10 \0 15 
N.O.S. Flammable Liquid I 69 72 73 76 I I I I I 12I 21 o ti].I ~ 

67 68 I I I I I I 85 93 94 96 132 
UN1993 77 80 81 84 

I I I I I I 
i 69 72 73 76 I I I I _l_Llj_ _ _LJ. L ~--

67 I 68 I I I I 85 93 94 96 132 ; 
77 BO Bl BA 

I I LJ___J ___ 
69 72 73 76 I I 

: 

MG~ 
CTG 

011 
133 

o le 
133 

0 IL 
133 

Oi~ 
133 ' 

I 

133 

i i_J .Lj_J 1-----....!.----- ____ .L. 'i_ j ._L j ; I 

67 68 I I i LJ_j_ __ 85 - • '951 ; 321 i°3'.! I 93 94 

77 80 81 84 I 

_l 1 I I I I 
69 72 73 76 I I . I .Ll_L ~- J_j. L_ ~------ ~- --~ 

67 68 _j __ LL _ _!_J_L 85 . -- ---
93 94 96 132 133 -·. 

77 BO 81 84 
--~ 

I . : ___ Ll_L ,, ,.r;~-n 73 76 I I ; I 
I I_ J I -- J __ I • L_ .J .. L -·· _ J . 

__ LLL ss-· - ·· ' ·· 93 94 96 -132 133 . 
- .L L ~-
n ao 81 84 

Page o; do; 5 
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• • ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

FOR AGENCY USE CARD~ TRANS IA: 
~ 

GENERATOR USEPA I 0. NUMBER 

\ I ILi DI 010\ 613131113l 411J 
18 29 

6 7 8 

GENERATORIEPAI.D.NUMBER 

\1 \1 19 JQJ2 Is Is lo 10 12 I 
30 39 

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state 
receiving hazardous waste generated in Illinois have a USEPA and a IEPA 1.0. Number. Obtain this 
information from Appendix B, the facility or from your manifest copy. 

FACILITY USEPA 1.0 NUMBER 

I I IL ID \9 @ 10 1s ,o 12 17 14 14 I 
41 ~ 

PSC Environmental Management 
FACILITY NAME 

FACILITY IEPA I.C. NUMBER 

I 21 Gi 11 81 01 q q q Q ¥ 
53 62 

( 815 ) 239-1859 
IVC PHONE 

6125½ N. Pecatonica Road, Pecatonica, IL 61063 
ADDRESS (where waste was managed) CITY STATE ZIP 

DESCRIPTION OF WASTE WASTE RCRA HAZARDOUS AMOUNT DENSITY 
TYPE WASTE CODE (gals. only) (lbs./gal) 

Waste Combustible Liquid F O 10 6 Fl 01 01 c; 
69 72 73 

76~\ 
I. I 111110 I 81. I 2 N.O.S. Combustible Liquid 

; I 
67 68 I I I I I 

(EPA 
I 85 93 94 96 

NA1993 2403 lgnitibilit y) 77 80 81 84 

Waste Poisonous Solid n In 1n kl rn ni n1 c; 

N.O.S. Poison B, UN 2811 69 72 73 76 I I I I I 111615 I I • I 
67 68 I I I I I I 85 93 94 96 

77 BO 81 64 

I I I I I I 
69 

! 
72 73 76 I I I I I I I I I I • I 

67 68 I I I I I I las 93 94 96 

77 BO 81 64 

I I I I I I 
i 69 72 73 76 I I I I I LI I I I • I 

67 68 I I I I I I 85 93 94 96 

77 80 81 64 

I I I I I I 
69 72 73 76 I 

z 
Q 
a: 
0 

132 

132 

132 

132 

I J_L_L_L l .L ~_l_J. L 
135 

·-
67 68 I I i _J_I_J_ 931 94 96 132 

77 so 81 84 
' 

I I I __ j___LL 
69 72 73 76 L : i ; • I --------- .J J 

67 68 __ _LJ__j __ __ _J__ 
' 

85 ;·, ~ 96 132 

77 80 81 84 
·------------

_Ll __ l _ ___J_J_.L i . I . 
69 72 73 76 l I I ! I 

--·-
I 

! ,. : J _J • L. ' ' I 
67 58 ___ L_LJ._ •-·j ! I :is ~--

L. ;J 19-4 96 132 

77 so e, 8-' 
I 

I - ------------ - -- ·-- --- ------------ - - --·-i----

.LL J. I I i j ; ' 
69 72 73 76 I j I i ; L _I. L ! ' ' ~ 

67 68 
I 

I j I I I 
BS -·· ·~·;Jg., 96 l 32 

' I ' n 80 81 a., i 

...L.. 

MGM 
CTGF 

_J)__H_ 
133 

o Is 
133 l 

I 
133 1 

L 
133 ,: 

_l 
133 •,· 

.. 

I 
' 

133 

I 
I 

---•-

133 1· 

__ J 
133 .. 
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• • ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

For Agency use I LjPIH ~jc I CARD l3.lQ_j 
1 5 6 7 

GENERATOR USEPA 1.0. NUMBER 

LlJJ.JDiOI0/613I311I3I412I 

TRANS~ I 0121218 j9lo I 
8 9 14 

GENERATOR IEPA 1.D. NUMBER 

/111/9/0!215151010121 
17 28 29 38 

GEN ERA TOR COMPANY NAME: -s~r±..!UE~_-___,_,;SC,.,__].....,· e,<Ln,...c""e~B1 ..... 1i..__J ...... d.....,i..i.Jn..,,g,--------------

MAILI NG ADDRESS: Southern Illinois llniversity, Box J652, Edwardsville, IL 62026 
STREET CITY/STATE ZIP 

LOCATION WASTE GEN ERA TED: --""E6!dcttwa~rud-sc.v..v .... il ...... l...,.e._..,_ ...... II..._, ---'-'-6""'"20..._.2=6.__ _________ _ 
STREET CITY ZIP 

CONTACT PERSON: Antony C. Wilbraham 
NAME 

GENERATOR SIC CODE l.§_i]-1lllJ 

( 618 l 692-2042 
A/C PHONE 

NON-REGULATED STATUS If your company was not regulated during 1989, circle the numeric code 
(1-5) that describes your non-regulated status during the entire year AND circle the code for the time 
period this status is expected to apply (6-8). Sign and date this form and attach comment page before 
mailing. 

a. 1 NO HAZARDOUS WASTE SHIPPED OFF-SITE 
15 

2 SMALL QUANTITY GENERATOR (Did not generate more than 1000 kg of hazardous waste (or 1 
l<g acutely hazardous waste) in any month or accumulate 6000 kg hazardous waste for more than 
180 days or more than 270 days for waste transported to a facility over 200 miles away.) 

3 FARMING OR OTHER OPERATIONS EXEMPT UNDER 35111. Adm. Code 721.104 
15 

4 EXEMPT UNDER 35 Ill. Adm. Code 721.106 
15 

5 CLOSED (Prior to 1/1/89) and no waste was shipped off-site 
15 

b. 6 FOR 1989 ONLY, explain in comment section 
16 

7 PERMANENTLY, explain in comment section 
16 

8 OTHER, explain in comment section 
16 

REGULATED STATUS If your company does not qualify for non-regulated status it is regulated for 
1989. You must complete the entire report including Page 1 (Generator Information), Page 2 (Com­
ments), Page 3 (Waste Minimization), Page 4 (Transportation Services) and Page(s) 5, 6, 7, etc. (Facility 
Information). 

This Agency is authorized to require this information under Illinois Revised Statutes, 1981, Chapter 111-1/2, Sections 1004 and 1021(f)(2). Disclosure ol th;s information 15 

required. Failure to do so may result in a civil penalty up to $25,000 for each day the failure continues, a line up to $1,000,000.00 and irrprisonment up to 5 years. Thrs !onr, 
has been approved by the Forms Management Center. 

CE RT I Fl CA Tl ON I certify under penalty of law that I have personally examined and am familiar wnh the information submitted in !his and all attached 

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the submitted information is true, accurate 
and complete. I am aware Iha! there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

j\nJ:ony_i:_ J-lilhTaham~ Acting Dll:ector ,At l ikL !\j1r i I 30, 1990 
PRINT/TYPE NAME TITLE SIGNATURE DATE 

Page 0[_9~ol!J of _007 
40 42 
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• ILLINOIS ENVIRONMENTAL PR,ECTION AGENCY 
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT 

FOR AGENCY USE CARO j s:o; 
6 7 

TRANS iA · 
L 

8 

GENERATOR USEPA 1.0 NUMBER 

L!___U..1Ql9JQJ_§_l~ ~_lJ~ L 

GENERATORIEPAI.0.NUMBER 

\ 1 \1 \9 \0 I 2 \ S \ S \ 0 \ 0 \ 2 \ 
18 2<J 30 39 

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state 
receiving hazardous waste generated in Illinois have a USEPA and a IEPA I.D Number. Obtain this 
information from Appendix B, the facility or from your manifest copy. 

FACILITY USEPA 1.D NUMBER 

I I IL ID 19 B 14 rz 6 17 0 8 IS I 
41 52 

Southland Exchange 
FACILITY NAME 

100 Nix St. Hampton, SC 29962 

ADDRESS (where waste was managed) 

DESCRIPTION OF WASTE 

Medical Waste 

WASTE 
TYPE 

CITY 

RCRA HAZARDOUS 
WASTE CODE 

FACILITY IEPA I.C.. NUMBER 

I I I I i I I I I I 
53 62 

( 803 ) 943-5176 
IVC PHONE 

STATE ZIP 

AMOUNT DENSITY 
(gals. only) (lbs./gal) 

I I I I _LJ 1~ \_zj.1~ 

~ 
~ 
a: 
0 

,_~l ____, sP I O I O I f2 73 I I I 76 )r--_\L__!__,__ 
67 68 \ I I __l_LL_ 85 93 94 96 132 

77 8081 84 

I I : I I I 

: 69 72 73 76 I I I I I I I I I I • I 
67 68 I I I I I I 85 93 94 96 132 

77 80 81 84 

I I I I I I 

i 69 72 73 76 I I I I I I I I I I • I 
67 68 I I I I I __J_ las 93 94 96 132 

77 80 81 84 

I I I I I I 
i 69 72 73 76 I I I I I I I I I I • I --'--

67 68 I I I i I I 85 93 94 96 132 

77 80 81 84 

I I I I I I 
: 69 72 73 76 I I l J l_ I I I I I • I 

67 68 _LJ_ I I I I 
las 93 94 96 132 

77 BO 81 84 

_ L L_L _ _l__J_ J_ 

MGMT 
CTGRY 

n k 
133 134 

I -
133 134 

I 
133 134 

I 
133 134 

_l__ 
133 134 

_ f;Q 72 73 76 I I 

i 67 68 I -• .. - -- , __ t ' as 93t ~ • 
) . : ' . 

. ~6 I 1)2 1-83 -~~,;.; 

·--------- ------ --------

I n so 0, 84 

-----+1 ·--. lb-g_L_ 1 : i 1 _J_ ---------- - ---- --µ----4+---+1------
72 73 76 1. - I ; : l l J - 1 _j • l ! 

6 7 G8 ' ' I ~5 93 S4 96 132 133 1 '.J,!-

1 n 
1 

.1 \o 01 
1 s:.· 

. ' "'
1
1''" :- :, ;,':. d:

06-~l--~-·~----~-:--.~·-~~}1-ii4 _\__I. k- 132 1331,j.,J __ , 
: ' · Lao IB ·, ' 'B-i 

~_,___ __________ ~ _ _____:_ _____ . ___ L__ i 

p ' : I I age _Q;QJQd 
97 1Oc 
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• • ILLINOIS ENVIRONMENTAL PROTECTION 
1989 TSDR FACILITY ANNUAL HAZARDOUS WASTE REPORT 

For Agency use I L!P\HjWjC J CARD ~ TRANS ~ 1012121a1~ 
5 6 7 8 g 14 

Please print/type (with elite type 12 characters per inch). 

FACILITY USEPA 1.D. NUMBER 

II ILi DI 01 01 61 31 31 11 3\ 41 ~ 
FACILITY IEPA 1.0. NUMBER 

I 11 11 91 ol 21 sl sl 01 01 21 
15 26 203 212 

FACILITY NAME: _ __:S::..:I::..::UE:..:::__-.....::S::...:c=-=i=en=c=e::.._..=B-=u=il=-=d=i=n=g __________ _ 

MAILING ADDRESS: Southern Illinois University at Edwardsvi11 e 
STREET CITY STATE 

FACILITY LOCATION: Bax 1652, Edwardsville, IL 62026 
STREET CITY STATE 

CONTACT PERSON: Antony C. Wilbraham (618 ) 692-2042 
NAME A/C PHONE 

ZIP 

ZIP 

NON-REGULATED STATUS If your facility was not regulated at any time during 1989, circle the nu­
meric code 1 (A) or (B), 3 or 4 that describes your non-regulated status. Sign and date this form and 
attach comment page before mailing. 

1 NOT SUBJECT TO REGULATION UNDER SECTIONS 724 OR 725, explain in comment section 
200 

A FOR 1989 ONLY, explain in comment section 
202 

B PERMANENTLY, explain in comment section 
202 

3 CLOSURE IN PROGRESS 
201 

4 ONLY ONE TIME ON-SITE STORAGE EXCEEDING ALLOWED TIME 
201 

REGULATED STATUS If your facility does not qualify for non-regulated status for 1989, you must com­
plete the entire report including page 1 (Facility Information), page 2 (Comments) and page(s) 3, 4, etc. 
(Generator Information). 

COST ESTIMATES FOR FACILITIES 

$ µ_iJ I I 21 d ~ $ 1
36

1 I I I I I I I I I j 
Closure Cost Estimate Estimate for Post Closure Monitoring and 

Maintenance Costs (Disposal Facilities Only) 

GROUNDWATER MONITORING DATA AND/OR REPORT: (check one) 
Attached [] Not required Pi Submitted [ ]: Date(s) I I 

This Agency is authorized to require this information under Illinois Revised Statutes, 1981, Chapter 111-1/2, Seclions IOC'< aad 102111)(2> -,>'ve n> 'iw ,.,._.•-21,0,· ,s 
required. Failure to do so may result in a civil penalty up to $25,000 for each day the failure continues. a fine up to S; .000.000.00 and ,IT(). :.1-:1~ri,e.n1 up 10 'l y(;'.1rs 7h1~ forrri 

has been approved by the Forms Management Center. 

CERTIFICATION I cert~y under penatty of law that I have personally examined and am familiar wrth the 1nformat1on subm,tted 1n th'S and all attached 8ocumenls. 

and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe thal the subm,tled in!orma!,on ,s toue. accurate and 
complete. I am aware that there are sign~icant penahies for subm11\1ng false rnlormat,on, includ~ t;fo'ff,1,tfl 1,n~ and ,mproson71 

/~~ µ~-u~~- "T,1~ t C, 
PRINT/TYPE NAME TITLE SIGNATURE DATE 

Page O'.O o_:u of 003 
220 222 



-
• • ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

1989 TSDR FACILITY ANNUAL HAZARDOUS WASTE REPORT 

FACILITY USEPA 1.0. NUMBER IL 

I 11 LI DI o I o I 6 I 3 I 3 I 1 I 31 41 zl 
FACILITY IEPA 1.0. NUMBER 

I ~ ] Q 01 21 SI SI ol ol zl 

I. The capacity at this facility for each waste management category (from page 8 of the instructions) on an 
annual basis is as follows (for non-renewable capacity, such as landfills, list the capacity as of 12-31-89). 

Management Category 
_Q_l_ 
_()__A 

_Q-9_ 

_j__3_ 

Annual Capacity in Tons 
Les~'fhJ=ln one, ton _ 

___ , ___ , __ _l_ 

Less Than one ton ___ , ___ , __ _ 
-1.es s..._ Th an one .ton_ _ 

This facility anticipates a change in capacity by 12-31-91 to: 

Management Category 
_Q_ 4_ 

Annual Capacity in Tons 
Les~'fhan o~½ ton _ 

___ , ___ , __ _ 
___ , ___ , __ _ 

II. Complete this section ONLY if your facility did not ship any hazardous waste off-site (therefore did not 
complete a Generator Annual Report): 

YES NO Waste was treated, recycled, or disposed on-site in units exempt from RCRA permitting re­
quirements. ( This includes discharges under NP0ES permits, direct discharges to a POTW, 
on-site treatment and discharge to municipal treatment works, on-site recycling, burning in 
industrial boilers and furnaces for energy recovery.) 

If "yes" the waste type (from page 5 of the instructions) is __ . 

The amount of waste so managed during the report year was ___ tons. 

If a second waste type is so managed, the waste type is __ and the amount managed was 
________ tons. 

Comments: 

Page 0002 
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. , • · • \ >J\IE\JDED May 3, 1990 

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 
1989 TSDR FACILITY ANNUAL HAZARDOUS WASTE REPORT 

FORAGENCYUSE IL\P\H\w\c\ CARD~ TRANS~ \0\2\2\s\9\o\ 

FACILITY USEPA 1.0. NUMBER 

111Llvlolo16131311 hl4l2I 
41 52 

GENERATOR USEPA 1.0 NUMBER 

II !L!Di0 1016131311131412 I 
18 29 

6 7 9 

FACILITY IEPA 1.0. NUMBER 

11111 91 ol 21 sl sl ol ol 21 
~ ~ 

GENERATORIEPAI.D.NUMBER 

1111 \g lo I2 ls Is lo lo 12 I 
30 39 

( 618 ) 692-2042 
A/C PHONE 

14 

Edwardsville, Il 62026 Southern Illinois University, Box 1652 
ADDRESS (where waste was generated) CITY STATE ZIP 

c:i 
z 
w 
~ 
_J 

DESCRIPTION OF WASTE 

l Ignitable Waste 
66 

2 Corrosive Waste 
-

66 

WASTE 
TYPE 

014 
67 68 

0 I 8 
67 68 

RCRA HAZARDOUS 
WASTE CODE 

DI 01 01 1 I I I 
69 72 73 

I I I I I I 
77 80 81 

DI 01012 I I I 
69 72 73 

I I I I I I 
77 80 81 

DI 01015 I I I 

AMOUNT DENSITY z 

(gals. only) (lbs.lg at) S2 
a: 
0 

76 I I I I I I1 IS lo I sl. ~ 1 
85 93 94 96 132 

84 

76 I I I I I I I 16 I sl • I ~ 1 
85 93 94 96 132 

84 

MGMT 
CTGRY 

OH__ 
133 1'.).: 

Is 
133 13' 

3 EP Toxic Waste 
66 DO04 , D00S, D006, D007 

D008, DOll 

o 1 9 69 72 73 76 I I I I I I I 31 3 11 ol • I s 1 1 I , 
67 68 1 \ I I I I a5 93 94 96 132 133 1 :i, 

77 80 81 84 

4 Acidic & Basic Waste 
66 

Di 01012 I I I I C . 0 
o 1 7 s9 72 13 16 I I I I I I ~ 91 s . 1 z.;. ~J_ _tl-
s1 68 I I I I I I 0s 93 94 96 132 133 1 J.: 

77 80 81 84 

~ Typewriter Cleaning Fluids 
r1U1U1j I I t ' 

~ I ~ 69 I I I 72 73 I I 176 85 I I I l _ _L l I I g~ ~ I Q J. ~~ 
1 
3) 

1 
~~ . ~ 

77 80 81 a, 

2 

I 
1-r------------+---+----l---__:_~-+------ I . 

: ~ 
I I I I I I ----- --- .--~------

t---=-~I -----\69 72 73 76 __Li I [ i : l [ [ • 1 
67 68 I I I I I I 85 - .. 9:, ! ".'-' (),'. l:" 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

L 
66 

~ 
66 

t-77~--'----'-80-+-8-1 ~L-1..84---1 i 

, .. ', ',,,,', ',. _lJ LJ,-ll 1! 1 [.[r 1 

67 68 I I I I I I 195 9'.<: !l4 96 j 132 : 'jC 

77 I I I 80 B \ I I 184 ------+-------+--+ --- -
_ _j_ 69 72 73 76 _ _J__j__J_ J J _ )J l l l -- l j • I 1· i . 
67 68 _L_J_J_ _L l J Bs 93 g,,· · ,-.; ,Jf:.· 13, · --, 

77 BO a, - - 84 I I 
i 

Page () (1() 3 , 
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'

INOIS ENVIRONMENTAL PROTECTION .CY ~ 
GENERAm ANNUAL HAZARDOUS WASTE REPORT 20 

Thia report ia for the calendar year ending December 31, 1987 

FOR AGENCY USE L!:_~H 1W1 CI 
I ,, 

FOR AGENCY USE ONLY 

CARD ~ TRANS ~ 
TYPE 1• 7 CODE tt 

GENERAL INSTRUCTIONS 

•~ I \218\ / \..li1J 
9 14 

REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM. 
The information requested in this report is required by federal and State law. 

Please print/type with elite type ( 12 characters per inch} 

I. NON-REGULATED STATUS 
Complete th1:- !-W.!clion only if you did nol ~encr;1L1· rcJ,Cu1ah•d ctuHnt1tiea or hazardouw wu1te at any time during th• ca\endar year covend by 
thi,. report. Circll" lhe- numcri<· code 11 thru :, 1 that ht.•i--t dt-:i1cribes your Mtatus during the entire year l,ee in11Lruction1 for 11planation of 
l·odcs 1 and the 1.·ode for timl• period and cxpl;1in ('ommmcnl St.'clion. 

1 No Hazardous Waste Shipped Off-Site 
15 

2 Small Quantity Generator 
15 

3 Exempt 
15 

4 Beneficial Use 
15 

5 Closed 
IS 

B. This installation's Non-Regulated Status is expected to apply: 
6 For 1987 only, explain in Comment Section. 

16 

7 Permanently, explain in Comment Section. 
16 

8 Other, explain in Comment Section. 
111 

II. REGULATED STATUS 

See instructions for completing this and following sections. 

Ill. GENERATOR'S USEPA I.D. NUMBER IV. GENERATOR'S ILLINOIS 1.D. NUMBER 
11 1L1D10101 6 13 131 1131 4121 1l11 I 91 01 21 51 51 01 01 21 

17 .!H .! 1 f 38 

V. NAME OF INSTALLATION 

Southern Illinois University at Edwardsville 
VI. INSTALLATION MAILING ADDRESS 

Department of Chemistry, Box 1652 
Strn•t or P.O. Box 

Edwardsville Illinois 62026 
City or T<>wn State Zip Code 
VII. LOCATION OF INSTALLATION (if different than sectionVlabove) 

S1n•l'I or Rout!' numhl'r 

City or Town State Zip Code 
VIII. INSTALLATION CONTACT 

Wilbraham, Antony 
Naml' d.i~t .ind first1 

618 692-3562 / 618 692-2042 
Phone No. IMl'd code & no.) 

Thi, A~••my 1> .iuthoriw<l to r(•quir,:, th,~ ,nformJtion UOO('I' Illinois R,:,vi\cd Statute<,, 1981, Chapter 111•1;2, Sections 1004 and 
1021 1,21_ Disclo~ur<• of th" 1nformat1on i~ rpqu1rt•ci. f.iilur,:, to do so mdy n•sult in a civil penalty up to S25,000 fOf each 
day th,· f.11lur1• , 1Jnt,~u<-s. J l1n1• up to S 1.000.000.00 ,md imprisonmmt up to 5 yl'ars. This fOlm h,1s bem approved by the 
f, 1rm~ 1'1.1nJ14Pnwnt C<•ntc•r. · 

IX. CERTIFICATION 

l1r1111 lypt' N.um· T,11,, S11-;ri.itur<• 111 A11thon/l'd R,•pn-.pnt,ll1V<' Date Signed 

f1111P Lfijll1\J pf -~-~-~~-
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- ESD PRODUCT EVALUATION 

Please circle a number from l to 5 to indicate your 
level of satisfaction: l is unsatisfactory, 3 is 
average and 5 is outstanding. 

• Sv~ T/2.v,.J Jt,,,,.,iJ/5 "7»,.;=g,­
Re: EDw,viJSv1tt~., rte.-. 

Acu c261or-

1 ) Ho~ we11 did the product satisfy your objectives? l 2 3 0 5 
. . 

S tc./~,,s ~I-<- h dekvm,"a <... ~ t..di:-1 v.,,,_,oft:;./t:t1A...J 

2) Ho~ do you rate completeness? 1 2 3 @ 5 

11'7 r7/JifY~ tJ 
---------

Ho~ do you rate quality? 

~ ~ ~~ u/&e I/~ ~ 
----~~ w~ ~:L4.. 
4 How de: you rate techni ca 1 competenc~? 1 2 3 (5 5 

'-±bl'> C<(1Pcf ,SU65dtldt.Ai -w., ,ns~~;-fo1q,..u)euu.~~ 

~ A4f d-n ~ ~ yd.u~ l.t<4L2 /,av 12& ~ ~~'11't 
:::.. 1-iJ.-. d:; yoJ rate timeliness? 1 2 3 (3) 5 

~~~~~~ '3:0~~#L~ 
/L4-td...; ~ b ,~ u/U:& 1~-
6 Whet is your overall rating? 1 2 3 {i;) 5 

7) What suggestions do you have far improvement? 

8) How did you or will you use the product? 

'±hD t,11dvd- was u<;,.~ fp ole-kr-/Y1'~~ '::t&,,t- a_ "7)ov' 

Rater Signature~ a ~ 
- Section Chief Initials ___ r:::fi 

Branch Chief Initials 

ESD Fann 3-10 
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ILL.IS l:rNIRONMENTAL PROTECTION AGE. 

GENERATOR ANNUAL HAZARDOUS WASTE REPORT 
This report is for the calendar year ending December 31, 11187 (cont.) 

FOi ACENO USE ONI.Y 

FOR AGENCY USE I L I P I H I WI CI CARD~ 
TYPE 6 7 

TRANS 
CODE 

L012J; 12181, LIJ.iJ 
9 14 1 5 

X. GENERATOR'S USEPA I.D. NO. 

I 11 L1 D1 01 01 61 31 31 11 31 ~ .2j 
18 24 

XIII. FACILITY'S ILLINOIS EPA I.D. NO. 

. 191l181l1410101010141 
5 ,- 62 

XV. WASTE IDENTIFICATION 

A. B. 

XI. GENERATOR'S ILUNOIS EPA 1.0. NO.. XII. FACILITY'S USEPA 1.0. NO. 

I 1 I 1 I 9 I 01 21 51 51 01 01 21 I I IN ID I 9 I 8 I O I 5 I 9 I O I 91 41 7 I 
10 39 41 S2 

XIV. FACILITY'S NAME I ADDRESS 

NalllC' Industrial Fuels and Resources Phone( 219 I 234 0441 

604 Scott Street South Bend Indiana 46625 
Sir('('! !P.O. Bm/ City State Zip 

>-"g E. F. D. RCRA HAZARDOUS 
LINE DESCRIPTION OF 8u AMOUNT OF WASTE DENSITY 

'S] WASTE NO. 
NO. WASTE ui (see instructions) (gallons only) Obs. t gal.) 

F101013 F101015 
o, 010 ,, Waste Flammable Liquid ~ 69 72 73 76 I I I I I I 1515 I 81. Ll 
63 66 NOS., Flammable Material 67 68 I I I I I I BS 93 94 96 

UN 1993 71 80 81 84 Est. 

I I I I I I 

o,o,o 2 lJ_ 69 72 73 76 I I I I I I I I I i. L 
63 66 67 68 I I I I I I BS 93 94 96 

11 80 81 84 

I I I I I I 
010,0,3 LL 

69 12 13 76 I I I I I 1 I I I I. L 
63 66 67 68 I I I I I es 93 94 96 

I 
77 80 81 84 

I I I I I I 
010,0 ,4 ;_L 69 72 73 76 I I I I I I I I I ,. L 
63 66 67 68 I I I I I I 

es 93 94 96 

77 80 81 84 

I I I I I I 
o,o,o,s LL 69 72 IJ 76 I I I I I I I I I , . L 

63 66 67 68 I I I I I I 85 93 94 96 

17 80 81 84 

I I I I I I 
0,0 10 1s ~ 

69 72 )J 76 I I I I I I I I I '•L 
63 66 67 68 I I I I I I as 93 94 96 

71 80 81 84 

I I I I I I 

0,0,0,1 LL 69 12 73 76 I I I I I I I I I i. L 
63 66 67 68 

I I I I I I as 93 94 96 

71 80 81 84 

I I I I I I 
0 1 0 10,a _J_ 

69 12 13 16 I I I I I I I I I '• L 
63 66 67 68 

I I I I I I 85 93 94 96 

71 80 81 84 

I I I I I I 
o,o,o,9 LL 69 72 73 76 I I I I I I I I I i. L 

63 66 67 68 I I I I I I 85 93 94 96 

71 80 81 84 

\ 
I I I I I I 

o, 01, ,o _j_ 69 12 73 16 
I I I I 'I I I I I .L 

63 66 61 68 I I I I I I 85 93 94 96 

71 &o 01 84 

XVIL PAGE NIJMBER 1.01012 



.OIS ENVIRONMENTAL PROTECTION AG.Y 

GENERATOR ANNUAL HAZARDOUS WASTE REPORT 
This report is for the calendar year ending December 31, 1987 

FOR AGENCY USE 1L1P1H1W1C1 
1 -, 

X. GENERATOR'S USEPA I.D. NO. 

11 I Li DI 01 01 61 31 31 1 I 31 41 21 
lij 2'1 

V.NI. GENERATOR'S NAME/ADDRESS 

FOR AGENCY USE ONLY 

CARD ~ TRANS ~ 
TYPE " , CODE H 

XI. CENERATOR'S ILLINOIS EPA I.D. NO. 

1111191012151510101 21 
\II 39 

Name Southern Illinois University at Edwardsville 

Department of Chemistry, Box 1652 Edwardsville 
Street (P.O. Box) City 

XVIII. LIST OF TRANSPORTATION SERVICES (HAULERS) USED: 

A LINE B. TRANSPORTER'S NAME 1 

NO. ADDRESS 

0101011 Precision Energy Systems Inc. 
61 64 1040 N. Main, Lombard, IL 60148 
01 01 01 2 Chemical Services Inc. 

61 64 13701 s. Kastner, Crestwood IL 60445 
o, 01 01 3 Southern Illinois University 

61 64 Edwardsville, IL 62026 
I I I 

61 64 

I I I 
61 64 

I I I 
61 6• 

I I I 
61 64 

I I I 
61 64 

I I I 
61 64 

I I I 
61 64 

I I I 
61 64 

I I I 
61 64 

I I I 
61 64; 

I I I 
61 64 

I I I 
61 64 

I I I 
61 64 

I I I 
61 64 

I I I 
1 64 

I I I 
61 64 

, . ..,.._..,., ..... ~ ,, .. , ...... __ .., ____ 
;:,.±.....,__a_,_,! ___ ,.,....,_ •• -,......,-• 

I I I 
61 64 

" 

C. 

,~ 

(618)692-2042 
Phone ( 618) 692-3562 

IL 62026 
State Zip 

TRANSPORTER'S 
D. 

USEPA 1.0. NO. 
TRANSPl.lRTlW~ 

ILLINOIS [PA 
I.D,NO. 

1111 D1 91 81 21 21 01 81 01 81 4 11 51 01 'i 
% 106 107 113 

111 1n1918101 7, o, 11 11 01 6 11 31 01 1 
95 106 107 113 

I1L1D1010161313111 21 41 2 21 21 31 3 
95 106 107 113 

I I I I I I I I I I I I I I 

95 106 107 113 

I I I I I I I I -1 I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 11, 

I I I I I I I I I I I I I I 
95 10b 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
% 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
% 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
95 106 107 113 

I I I I I I I I I I I I I I 
9!1 106 107 ,13 

-----·- ---- ---------·- __ ..,_., ..... -· .. ••· •-r,. • .,,_ . .,._.,__.,,._, ..- .... ~, .. -·,,,.,..,.,.. . ..,,,. 

~·~~~ =-~ -·•· 'ivii. PActwu1,a~i-,~-1" .11 t""l 



- • 
ILLINOIS ENVIRONMENT AL PROTECTION AGENCY 

- GENERATOR ANNUAL HAZARDOUS WASTE REPORT 
This report is for the calendar year ending December 31, 1987 

XVI. COMMENTS 

Generator's USEPA I.D. No. I I I LI DI O I O I 6 I 3 I 3 I 1 I 3 I 4 I 2 I 

Generator's Illinois EPA I.D. No I 1 1 l , 9 I O I 2 I 5 I 5, 01 0 I Z I 

The minimization • tatement as described in the instructions, should be completed below. 

The following efforts are undertaken to reduce the volume and toxicity of waste 
generated 

1. Unused chemicals are recycled 

2. Solvents are redistilled when practical - e.g. business machine cleaning fluids 

3. Whenever possible, smaller quantities of chemicals are used in the teaching 
laboratories 

4. Solvents in research labs are recycled 

5. Many chemicals are purchased as needed - not in bulk - to avoid exceeding 
expiration date 



ILLI.S ENVIRONMENTAL PROTECTION AGE]'J. 

FACILITY A~UAL HAZARDOUS WASTE REPORT 
This report is for the calendar year ending December 31, 1987 

FOR AGENCY USE ONLY 

--OR AGENCY USE 
CARD ~ TRANS ~ DATE 

ENTERED 
L.LJ / L.LJ / L.LJ 

TYPE r, 7 CODE H 
9 14 

GENERAL INSTRUCTIONS 
REFER TO TH[ SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM. 

The information requested in this report is required by Federal and State law. 

Please print/type with elite type ( ·12 characters per inch) 

I. NON-REGULATEn ST A.Tl 1~ . 1 , . . . d . 19e5 
1:0mplete this section only ,fyour la ... cil1ty oid'""not treat, store, or dispose o regu ated quantities of hazardous waste at any time urmg . 

1 This facility is not subject to regulation under Sections 724 or 725; explain in Comment Section (XVIII). 
200 

This facility's Non-Regulated Status is expected to apply: 

.fo,_ For 1987 only, explain in Comment Section (XVIII). 

~
2 

Permanently, explain in Comment Section (XVIII). 

2
t, Please contact us regarding withdrawal of our Part A Permit Application; explain in Comment Section (XVIII). 

2
~

1 
Closure In Progress 

4 One Time On Site Storage Exceeding Allowed Time 
261 

II. REGULATED STATUS 

See instructions for completing this and following sections. 

Ill. FACILITY USEPA I.D. NUMBER 

111L1D1010161313111314121 

IV. FACILITY'S ILLINOIS EPA I.D. NUMBER 

\ 11 11 91 01 21 51 51 01 01 21 
, 15 26 

V. NAME OF FACILITY 
203 212 

.Southern Illinois University at Edwardsville 
VI. FACILITY MAILING ADDRESS 

Department of Chemistry, Box 1652 
Street or P.O. Box 

Edwardsville Illinois 62026 
City or Town State Zip Code 

VII. LOCATION OF FACILITY (if different than section'/! above) 

Street or Route number 

City or Town State Zip Code 
VIII. FACILITY CONTACT 

Wilbraham, Antony 
Name (last and first) 

(618) 692-2042 IX. COST ESTIMATES FOR FACILITIES 

_ _,_(-=--61:::...;8c..,;)--=-6-=--9=-2--e3=--=5:.....:6c.:=2____ $ I I I I I I 1 I 0 1 
27 

IO IO IO I $ .,,.,1 ,......1___._1 __,I 
35 36 

I I 

Phone No. (area code & no.) Cost Estimate for Facility Closure Cost Estinl<lte for Post CklSuff• Monitoring 
,1nd Mainten,tn(t..' 1cii'i()C1s,1l f,1<ihtics cmlyl 

This Agency is authorized to n:•quirr this information under Illinois Revised Statutes, 1981, Chapter 111-112. Sections 1004 and 
1021 IfI(2J._ Disclosure of this_ 1nformat1on Is requirrd. Failure to do so may result in a civil penalty up to S2 5,000 for each 
day thr failure continues. a fine up to S 1.000,000.00 and imprisonment up to 5 years. This form has been approved by the 
Forms Management Center. 

X. CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached doc umcnts, and that based on my inquiry of those individuals immediately responsible for obtaining the information. 
I believe that _the subm1_tted 1nformat1o_n Is true, accurate and complete. I am aware that there arc significant penalties for submitting 
false 1nform,111<,n. 1ncludrng the poss1b1li1y of fine and imprisonment. 

Antony C. Wilbraham 
Print Typ,• N,1111p Titlt· 

Acting Director of 
Hazardous Waste 

Si11naturC' of AuthorizPd R1•IJ!1•sPnt,1t1v1• D,,tc• Sigm•d 

44 

Page I o I O I 1 I of __QQ5_ 
2:10 222 



I 

ILLIIS ENVIRONMENTAL PROTECTION AGEN, 

FACILITY ANNUAL HAZARDOUS WASTE REPORT 
This report is for the calendar year ending December 31, 1987 (cont.) 

-R AGENCY USE ILIPIHIWICI 
1 > 

<I. FACILITY'S ILLINOIS EPA I.D. NO. 

1l1l1910121S1S1010121 
53 62 

<IV. GENERATOR'S USEPA I.D. NO. 

1I 11 1 nI 918111 91 41 91 81 01 31 
18 29. 

<VI. WASTE IDENTIFICATION 

A B. 
LINE DESCRIPTION OF 
NO. WASTE 

Paint Solvent Wastes 
0101011 
63 66 NOS., Flammable 

(MEK, MIBK) 

0101012' 
63 66 

0101013 
63 66 

0101014 
63 66 

' 

:0101015 
63 66 

0101016 
63 66 

I 

0 0 0 7 
-

63 66 
; 

;: 

0101018 
63 66 

0101019 
63 66 

·-il,10 
63 06 

•1,M ·-·- •. r'•"' ~•. 

FOR AGENCY USE ONLY 

CARD ~ 
TYPE I, ~ 

TRANS 
CODE 

XII. FACILITY'S USEPA 1.D. NO. 

I I 111 D1 01 01 61 31 31 11 31 41 21 
41 52 

XV. GENERATOR'S NAME I ADDRESS 

Name Physical Plant 

10121; ~; LhlJ 
lj 14 

XIII. GENERATOR'S ILLINOIS EPA I.D. NO. 

I 1 I 1 I 9 I 0 I 2 I 5 I S-1 0 I 0 I 2 I 
30 39 

(618) 692-3562 
Phom•( 618 1 692..-2042 

Southern Illinois University, Edwardsville, IL 62026 
Street 1P.O. BoxJ C,ty Stall' Zip 

I!/ 
D. RCRA HAZARDOUS E. F. G. ~o 

OU AMOUNT OF WASTE DENSITY ~i WASTE NO. HANDLINL 

u~ (see instructions) 
(gallons only) (lbs. 1 gal.) METHOD . 

Fl 01 01 3 Fl 01 01 5 

~ 
69 72 73 76 I I I I I I I 21 5 I 8i • \3 SI Q 1 

67 68 85 
I I I I I I 93 94 96 132 134 

77 80 81 84 Estim. 
I I I I I I 

_l_ 
69 72 73 76 I I I I I I I I I I , I I I 

67 68 I I l I I I 85 93 94 96 132 , 34 

77 80 8~ 84 

I I I I I I 

LJ_ 69 72 73 76 I I I I I I I I I I , I I I 
67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 
' 

I I I I I I 

LJ_ 69 72 73 76 I I I I I I I I I I , I I I 
67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 

I I I I I I 

LL 69 72 73 76 I I I I I I I I I I, I I I 
67 68 I I I I I I 85 93 94 ~6 132 134 

77 80 81 84 

I I I I I I 

LL 69 72 73 76 I I I I I I I I I I , I I I 
67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 

I I I I I I 

_l_ •69 72 73 76 I I I I I I I I I I , I I I 
67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 

I I I I I I 

~ 
69 72 73 76 I I I I I I I I I I , I I I 

67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 

I I I I I I 

-1- 69 72 73 76 I I I I I I I I I I, I I I 
67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 

I I I I I I 

LJ_ 69 72 73 
I I I I I I I I I I • I I I 

67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 
' .. ·~,,·.., 

XVII. PAGE NUMBER I 1'21 



ILLI. ENVIRONMENTAL PROTECTION AGEN-

FA(ILITY ANf.JUAL HAZARDOUS WASTE REPORT 
This report is for the calendar year ending December 31, 1987 (cont.) 

-R AGENCY USE 1L1P1H1W1C1 
1 5 

l FACILITY'S ILLINOIS EPA I.D. NO. 

LlL1l 91 Q 2J 51 ~ Q Q Z 
53 62 

FOR AGENCY USE ONLY 

CARD Li.1PJ 
TYPE 6 7 

TRANS 
CODE 

XII. FACILITY'S USEPA I.D. NO. 

1I1L1D101016131311131 41 21 
41 52 

XV. GENERATOR'S NAME; ADDRESS 

10121 / ~ / ~ 
9 14 

XIII. GENERATOR'S ILLINOIS EPA I.D. NO. 

i 1 I 1 I 9 I 01 1 I 01 51 01 11 31 
30 39 

IV. GENERATOR'S USEPA I.D. NO. 

1I1L1D1918121212101513151 Name SIU School of Dental Medicine 
(618) 692-3562 

~ 0 ~1618) 692~2042 
18 29· 

VI. WASTE IDENTIFICATION 

t\. B. 
LINE DESCRIPTION OF 
NO. WASTE 

Waste Flammable Liquid 
0101011 NOS ;3 66 

0101012 
3 66 

0101013 
3 66 

0101014 
3 66 

)101015 
3 66 

)101016 
3 66 

J O O 7 ---
3 66 

)101018 
1 66 

)101019 
l 66 

1e-ig 
66 

2800 College Avenue 
Street (P.O. BoxJ 

I!! D. RCRA HAZARDOUS ~ 0 
0" 

~i WASTE NO. 
ui (see instructions) 

D1 01 01 1 D1 01 01 2 
LL 69 72 73 76 

67 68 
I I I I I I 

77 80 81 1l4 

I I I I I I 

LL 
69 72 73 76 

67 68 
I I I I I I 

77 00 5: 84 

I I I I I I 

_L 
69 72 73 76 

67 68 
I I I I I I 

77 80 81 84 

I I I I I I 

_L 
69 72 73 76 

67 68 
I I I I I I 

77 80 81 84 

I I I I I I 

1-L 69 72 73 76 

67 68 
I I I I I I 

77 80 81 84 

I I I I I I 

LL 69 72 73 76 

67 68 
I I I I I I 

77 80 81 84 

I I I I I I 

LL •69 72 73 76 

67 68 I I I I I I 
17 BO 81 84 

I I I I I I 

_L 69 72 73 76 

67 68 I I I I I I 
77 80 81 84 

I I I I I I 

_L_ 69 72 73 76 

67 68 I I I I I I 
77 80 81 84 

I I I I I I 

~ 
69 72 73 76 

67 68 I I I I I I 
77 80 81 84 

E. 

85 

85 

85 

85 

85 

85 

85 

85 

85 

85 

Alton 
City 

Tl Ji uai s 62002 
State Zip 

F. G. 
AMOUNT OF WASTE DENSITY HANDLING 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

(gallons only) (lbs. 1 gal.) METHOD 

I I I I I I 21 0 I 81. I 3 51 Oi 1 
93 94 96 132 134 

Est. 

I I I I I I I I I • I I I 
93 94 96 132 134 

I I I I I I I I I • I I I 
93 94 96 132 134 

I I I I I I I I I • I I I 
93 94 96 132 134 

I I I I I I I I • I I I 
93 94 96 132 134 

I I I I I I I I I • I I I 
93 94 96 132 134 

I I I I I I I I I • I I I 
93 94 96 132 134 

I I I I I I I I _J • I I I 
93 94 96 132 134 

I I I I I I I I I • I I I 
93 94 96 132 134 

I I I I I I I I • I I I 
93 94 96 132 134 

XVII. PAGE NUMBER 1o,o iJJ 
H H 



ILL. ENVIRONMENTAL PROTECTION AGE. 

FACILITY ANNUAL HAZARDOUS WASTE REPORT 

-R AGENCY USE 

Thia report It for the calendar year anding December 31, 1987 (cont.) 

1L1P1H1W1C1 
1 5 

FOR AGENCY USE ONLY 

CARD LiJ..QJ 
TYPE 6 7 

TRANS 
CODE 

101211 Ll&J 1 ~ 
9 14 

'.I. FACILITY'S ILLINOIS EPA I.D. NO. 

LlJ. .. l.19101 21 51 51 01 01 21 

XII. FACILITY'S USEPA 1.0. NO. 

I I I LI DI 0 I 0 I 61 31 31 l 1 31 41 21 

XIII. GENERATOR'S ILLINOIS EPA 1.0. NO. 

111119 101Z1S1S10101 21 
53 62 41 52 30 39 

IV. GENERATOR'S USEPA I.D. NO. XV. GENERATOR'S NAME I ADDRESS 

I 11 Li DJ 01 01 61 31 31 11 31 41 21 
18 29. 

NaJn(' Southern Illinois University Phone( 618 l 692..-3562 

VI. WASTE IDENTIFICATION 
Department of Chemistry Edwardsville IL 62026 
Stre<'I (P.O. Boxl City State Zip 

,\, B. ~~ D. RCRA HAZARDOUS E. F. G. 
LINE DESCRIPTION OF Ii WASTE NO. AMOUNT OF WASTE DENS11Y HANDLING 
NO. WASTE vi (see instructions) (gallons only) (lbs., gal.) METHOD 

DI 01011 I I I 

0101011 Ignitable Wastes ~ 
69 72 73 76 I I I I I I I 21 7 I 81. I 3 R1013 

,) 66 67 68 F101013 F101015 85 93 94 96 132 134 

77 80 81 114 Est. 
D1 01 01 1 D101012 

0101012 Ignitable Wastes LL 69 72 73 76 
I I I I I I 11 21 5 I 81 I 3 S1 01 1 . 

J 66 67 68 F101013 F101015 85 93 94 96 132 134 

77 80 8! 84 Est. 
D101015 D101016 

J101013 EP Toxic Waste ~ 
69 72 73 76 

I I I I I I I 31 3 11 01 • I 0 T1 01 4 
3 66 (D005, D006, D007, D008, 67 68 D10101 7 D10101 8 85 93 94 96 132 134 

D009, D00ll) 77 80 81 84 Est. 

* 

EP Toxic Waste 
DI 0101 5 DI 01 01 6 

J101014 ___L 69 72 73 76 
I I I I I I I 15 21 01 • I 0 S1 01 1 

J 66 (D005, D006, D007, D008, 67 68 D1 01 01 7 D1 01 01 8 85 93 94 96 132 134 

D009, DOOll) 77 80 81 84 

I I I I I I 
)101015 Acidic and Basic Wastes ___L 69 72 73 76 I 'I I I I I I 8! 7 11 01 • I 0 Tl 014 
) 66 67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 Est. 
** 

I I I I I I 
)101016 LL 69 72 73 76 I I I I 1 I I I I I • I I I 
J 66 67 68 I I I I I I 85 93 94 96 132 134 

77 so 81 84 

I I I I I I 
l O O 7 W- •69 72 73 711 I I I I I I I I ---- I I • I I I 
j 66 67 68 I I I I 85 93 94 I I 96 132 134 

11 80 81 84 

I I I I I I 
1101018 LL 69 72 73 76 

I I I I I I I I I I • I I I 66 67 68 I I I I I I 85 93 94 96 132 134 
77 80 81 84 

I I I I I I 
101019 ___L 69 72 73 76 I I I I I I I I I I • I I I 66 67 68 I I I I I I 85 93 94 96 132 134 

77 80 81 84 

* 
I I I I I I 

LL 69 72 73 76 I I I I I I I I I • I I I 6 67 68 I I I 85 I I I 93 94 96 132 134 
77 80 81 84 

XVII. !DAGE NUMBER Io Io 14 1 
1 S 17 



• • 
ILLINOIS ENVIRONMENT AL PROTECTION AGENCY 

FACILITY ANNUAL HAZARDOUS WASTE REPORT 
This report ia for the calendar year ending December 31, 1987 

XVIII. COMMENTS 

Facility's USEPA 1.D. No. I 1111D101 01 61 31 31 lf 31 41 21 

Facility's Illinois EPA 1.D. No. 1 l I 1 I 9 IO f 2 I 5 I 5 IQ I Q I 2 I 

Minimization Statement: 

The following efforts are undertaken to reduce the volume and toxicity of 
waste generated: 

1. Unused chemicals are recycled 

2. Solvents are redistilled when practical - e.g. business machine cleaning fluids 

3. Whenever possible, smaller quantities of chemicals are used in the teaching 
laboratories 

4. Solvents in research labs are recycled. 

5. Many chemicals are purchased as needed - not in bulk - to avoid exceeding 
expiration date 

*T04 Solutions of heavy metals are reduced in volume by precipitation 
prior to off-site disposal 

**T04 Elemental neutralization of waste acids and bases 
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Title 35: ENVIRONMENTAL PROTECTION WASTE DISPOSAL 

PERSONNEL TRAINING (35 Ill. Adm. Code Part 725.116) 

The program of instruction includes the following: 

1. Procedures for Handling Hazardous Chemicals: 
Flammables, Corrosives, Reactives, Health Toxins 

2. Procedures for Handling Spills: 
Acids, Bases, Organic Solids, Organic Liquids 

3. Chemical Safety Measures: 
Protective Apparel, Safety Equipment, Emergency Procedures, 
First.Aid 

4. Procedures for Storing Chemicals in Laboratories 

5. Procedures for Disposing of Waste Chemicals from Laboratories: 
Incineration, Sewer Disposal, Landfill, Recycling, Transportation, 
Uniform Hazardous Waste Manifest 

6. Record Keeping: 
Operational Log, Daily Safety Check Log, Weekly Drum Inspection Log 

7. Hazard Communication Standard: 
Right-To-Know Law, Material Safety Data Sheets (MSDS) 

8. SIUE Contingency Plans and Emergency Procedures: 
Use and care of emergency equipment, Alarm Systems, Response 
to Fires or Explosives 

9. Documents and Records at the RCRA Management Facility: 
a. Job titles for each position and the name of each employee filling each 

job, · ' 

b. Written job description for each position including requisite skill, 
education or other qualifications and duties of employees assigned to 
each position. 

c. Records that document that the training or job experience has been 
given to, and completed by, facility personnel. 



-

-

• • 
Selected Bibliography of Materials 

Available for Use in the Training Program 
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"Prudent Practices for Handling Hazardous Chemicals in Laboratories". 
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"You Can Work Safely with Toxic Substances", Slides/Audio Cassette 17 min., 
Garnow, Conibear and Associates Ltd., Illinois 60606, 1983. 
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